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0 TALK OF yaNY THINGS, 





AN OLD STORY HAS BEEN RUN- 
ning through my mind a lot lately. It has 
an abundant crop of whiskers but perhaps 
you have not heard it. Anyway, it is good 
and here it is: 


A monkey and a parrot were tied up in 
the same room but the parrot had an un- 
fair advantage since he could talk and the 
monkey led a heck of a life. One day the 
monkey got loose and evened things up. 
The story does not tell what the monkey 
was doing when the people discovered that 
he was loose. Probably he was eyeing the 
one tail feather that the parrot had left. 
As the owners came into the room, the 
parrot was heard to remark, “The 
trouble with me is that I talk too damn 
much.” 


-s 


APROPOS THIS MATTER OF MORE 
talk than action, I had occasion last month 
to deplore the lack of preparedness for 
emergency on the part of hospitals. This 
was motivated by a meeting of the Chi- 
cago Hospital Council at which it was 
brought out that only a very few hospitals 
in the city were really organized. Personal 
information from other large cities showed 
that most of them were suffering from the 
same inertia. 


Since then the hospitals of greater Chi- 
cago have got busy in earnest. I saw a 
report last week that showed 30 hospitals 
to be completely organized. Thirty-five 
others were preparing to meet any emer- 
gency but had not yet completed their ar- 
rangements. 

The necessity for preparedness is em- 
phasized by the recent arrest of eight 
saboteurs reported by the F.B.I. There can 
be no doubt that the danger of sabotage 
is great. This danger is increased by the 
extremely rapid expansion of our war in- 
dustries which must, of necessity, increase 
the difficulty of taking adequate precautions. 
An explosion in any of these big plants is 
apt to result in a large number of casual- 
ties and the nearest hospital will be called 
on to care for them regardless of the 
defense organization. If you are not pre- 
pared, it would be a good idea to get busy. 
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BOB JOLLY SENDS IN A STORY 
about a Texas hospital that has found it 
necessary to refuse to continue the old 
policy of carrying the governmental load 
of caring for the indigent. There was the 
usual situation of the local government 
neglecting to pay the cost of hospitaliza- 
tion of those who should be a tax sup- 
ported responsibility and the hospital accu- 
mulating a deficit. Finally the situation 
became impossible and the finance commit- 
tee was forced to put it up squarely to the 
local government, inserting in a local paper 
the ad which is reproduced elsewhere in 
this issue of HosprraL MANAGEMENT. 


I once had the same problem but did not 
have to take so drastic a course of action. 
The city government cut my budget to such 
an extent that I saw a big deficit ahead so 
I got busy. I prepared a statement show- 
ing the limit of the service I could furnish 
with the budget allowed. This was pre- 
sented to the city council with an explana- 
tion that they, as the elected representatives 
of the people, should know exactly what 
was involved. The decision as to whether 
or not the community would be satisfied 
with the reduced service was up to them. 

After some debate we compromised. The 
council restored half the amount they had 
cut off and I agreed to continue service as 
usual with the proviso that, if I could not 
meet expenses, I had the privilege of pre- 
senting a supplementary budget. 


-~-s 


IN THIS PAGE LAST MONTH I 
quoted the story of a hospital man who 
had got into trouble with a court because 
he had lost part of a medical record. This 
story was told to call attention to the 
danger of attempting to conceal a record 
or part of it. 

I have since learned that, in the case 
quoted, the loss was genuine and not inten- 
tional. The hospital man was able to con- 
vince the court of this fact and was com- 
pletely cleared of any blame. 


I HAVE BEEN READING THE RE- 


port of the Merseyside Hospital, one of 
the large English institutions, and it states 


the situation as we find it so well that I 
think it is worth quoting. 


“Even in war-time people are just ordi- 
narily ill; accidents occur in the home, in 
the workshop or factory, and in the 
streets; babies come into the world. The 
waste and renewal of life do not stop. They 
bring their customary work to the hospitals 
and all these jobs are done, these—and 
more. 

“There is an administrative side to all 
this. The hospital services are not free of 
the increased prices which the whole na- 
tion is bearing. Indeed, a hospital’s costs 
rise more sharply than those of a house- 
hold; essential materials are scarce and 
even sometimes unobtainable. Labour trou- 
bles and staffing difficulties are at least as 
acute as in industry, whether the ‘labour’ 
is that of the superbly skilled surgeon or 
physician, the women clerks who record 
the manifold activities of the hospital, or 
of the cleaner who keeps the wards sweet 
and fresh. 


“Doctors have been called to the services 
in great numbers. So the general prac- 
titioner and the consultant alike find them- 
selves members of a team whose numbers 
fall as the work increases. A general prac- 
titioner recently listed his war-time bur- 
dens thus: the seasonal rush of visiting ; 
packed ‘surgeries’ which go on intermina- 
bly; form-filling; the blackout; shortage 
of drugs and equipment. The professor of 
medicine and the consultant face a great 
speed-up in teaching, to repair the losses 
of the call-up, and at the same time a 
sharp increase in the number of cases they 
are called upon to treat. 


“An expansion of the nursing profession 
has been called for by the growth of serv- 
ice hospitals everywhere. Fewer teachers 
must train vastly more students. Accommo- 
dation is a worry, too. Moreover, the hos- 
pitals, out of their diminished floor-space, 
must leave wards open for war emergencies 
which may be around the corner at any 
time. Running a voluntary hospital in war- 
time is a job for a genius, fortified with 
Aladdin’s lamp.” 


LON lox 
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NEW MILK FORMULA ROOM PROVIDES COMPLETE ASEPSIS at MOUNTAINSIDE HOSPITAL, Montclair, N. J. 
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Objects to Pharmacy- 
Fountain Hook-up 

To the Editor: May I take this opportu- 
nity to express my sentiments regarding 
something which appeared in the March 
issue and which dismayed me considerably. 
I refer to the photograph on page 64, show- 
ing the soda fountain in one of our hos- 
pital pharmacies. If all our efforts to estab- 
lish the practice of pharmacy in the hospital 
on the highest possible plane are going to 
result in such goings-on, then I say we're 
in an awful mess. 

I am not attempting to criticize the in- 
stallation of a soda fountain in a hosvital. 
But I do voice strenuous objec'ion to hav- 
ing such a project hooked up with the 
pharmacy. It is sad enough that a large 
segment of the profession has allowed it- 
self to be subjected to its presence, in out- 
side pharmacy practice. I had never 
dreamed that it would enter into hospital 
practice. 

Please understand, I am not raising this 
question in an up-in-the-clouds pedantic 
attitude. I am trying to be as practical—or 
as practically idealistic, if you please—as 
I can be. 

On page 62 you have a photograph of 
another hospital soda fountain. Is this also 
a pharmacy tie-up? I hope not. 

Something should be done to stop this 
nefarious practice, and I would be grateful 
for your perspective in this regard. 

J. Solon Mordell 
Washington, D. C. 


Purchasing Institute 
Wins High Approval 


To the Editor: I recently returned from 
attending the Institute of Hospital Pur- 
chasing at the University of Michigan, 
Ann Arbor. I cannot help but go on record 
as thoroughly approving such institutes as 
sponsored by the American Hospital Asso- 
ciation. 

As one of those superintendents who 
does 90% of all the buying, I felt that it 
would be very timely to attend this inten- 
sive lecture meeting, but I must admit that 
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I felt some apprehension as I goi on the 
train to make the 1,500-mile trip. Aside 
from the inspiration and the intimate asso- 
ciation with purchasing agents and other 
executives who buy for their institutions, 
I returned home with the feeling that the 
time and expense involved certainly justi- 
fied every minute that I invested. 

This letter is merely to urge that as 
much publicity be given to these institutes 
as is possible in order that the largest num- 
ber may be informed of the value of such 
gatherings. 

Mr. Arden Hardgrove, who was the Di- 
rector, and Mr. Hazen Dick, who was As- 
socia.e Director, did an outstanding job, 
and they are both entitled to recognition 
for having just completed one of the most 
outstanding Institutes on Hospital Pur- 
chasing ever held. 

A. C. Seawell, 
Administrator. 
City-County Hospital, 
Fort Worth, Texas. 
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Sugar Rationing 
Conference Continues 


To the Editor: We have been much in- 
terested in your article on the “Sugar Ra- 
tioning Problem” in your June issue. We, 
too, are using syrup and honey, buying 
more prepared desserts, etc., but as we were 
rationed 50% of our 1941 consumption of 
sugar we feel that our patients are not 
getting the amount of sugar they should 
have as we are getting far less than our 
half pound per person and diet is a very 
large part of the treatment for tuberculosis. 

The California hospital states it was 
allowed 60% and others mention that by 
using the tickets of their students, gradu- 
ates and employes they manage quite well. 
We have been advised by our rationing 
board that we may not use our employes’ 
sugar books, that we must collect and hold 
the books and cancel the stamps so that 
they cannot be used. 

Can you be of help to us by advising us 
where these people received authority for 
using same? We are not asking for more 


than the half pound per person but feel we 
should be entitled to that amount and any 
help you can give us will be greatly ap- 


preciated. 
Rose M. McClelland, 
Superintendent. 
Sunnyslope, 
Wapello County Tuberculosis Sanatorium, 
Ottumwa, Ia. 

To the Editor: It would be an excellent 
thing for the hospital if it were possible 
during these difficult times to determine 
the sugar percentage at a higher rate than 
50%. 

Administrators do not have time to go 
to patients and nurses to get the stamps 
for sugar rationing. Our personnel has 
been materially cut down due to war and 
I would like very much to know if there 
is a more simplified manner in handling 
the purchase of sugar for hospitals, par- 
ticularly in that this food is a very neces- 
sary part in the diet for all patients. 

Janet N. Smith, R. N., 
Superintendent. 
Emergency Hospital, 
Easton, Md. 

(As the paper conference on sugar ra- 
tioning indicated, there is a great deal of 
confusion as to the correct procedure and 
this confusion is just as extant among 
sugar rationing boards as among hospital 
executives. The correct rule seems to be 
that if your 50% of 1941 consumption is in- 
adequate for the proper care of patients 
you should apply on Form 314 for the 
additional amount, giving full details. Su- 
gar ration books of patients and employes 
who eat 12 meals a week or more in the 
hospital are merely to be placed in the cus- 
tody of the hospital and not to be used by 
the hospital for getting additional sugar. 
As the time limit on stamps expires, how- 
ever, they are to be removed. For the 
latest ruling on sugar see Page 53.—The 


Editor. ) 
e 


Mrs. Scott Executive 
Secretary of ANA 


To the Editor: The June, 1942, issue of 
Hospital Management has just been re- 
ceived, and I note that on page 41, in 
column 1, Miss Margaret K. Stack is 
listed as the “executive secretary” of the 
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ALL SUTURES 
are NOT 
SAME! 


THE 


1. Tensile strength beyond U. S. P. 
requirements. The average tensile 
strength of Salvus sutures is at least 
s0% " ree than required by the 
1,39) ae 


2. Insured, certified sterility. The 
Salvus method of closed tube heat ster- 
ilization in vacuum makes sterilization 
a certainty. Under 
this exclusive  sys- 
tem nothing depends 





micrometer before and after process- 
ing, ruling out all strings not coming 
within the diameter requirements of 
the United States Pharmacopoeia. 


5. Physiological compatibility. Salvus 
sutures are free from foreign sub- 
stances such as sulphur, mercury and 
iodine, likely to cause adverse physio- 
logical reactions. 


6. Flexibility and pli- 


anon she'persona! COMPARE THE SUTURES — tec testy an 


technique for insert- 


ing the fluid, nor when YOU ARE NOW U IN 
sealing, nor for any G 


other purpose, since 
the closed tube meth- 
od precludes acciden- 
tal contamination of 


pliability Salvus 
sutures make them 
markedly superior to 
others in manipulative 
character. 


WITH THESE 8 VITAL 7% Consistent cosorn 


tion rate. All sizes of 
Salvus CHROMIC su- 


the suture while in 
preparation. CH RAC E ISTICS OF tures (of the same 
A T R type) are uniform in 


3. Surface smoothness, 

non-fraying. The SALVUS 
structure of the Salvus 

strand is so strongly 

cohesive that coiling, 

unwinding and threading will not 
produce fraying, which not only im- 
pairs knotting power, but also reduces 
tensile strength. 


4. Sise uniformity, accurate gauging. 
The Salvus way is to gauge every inch 
of every strand with a precision dial 


abserption time under 


S$ U TU P ES similar _ physiological 
conditions. 


8. Improved tube and 

reel. The Salvus tube 
breaks evenly with little, if any, shat- 
tering of glass. Salvus improved 
reel with removable prongs falls out 
of the coil by flicking off each prong, 
therefore releasing the strand for 
rapid unwinding without tangling or 
kinking. 


\a VUS Products Inc. 


1750 North Springfield Avenue 


Chicago, Illinois 


BIOCHEMISTS SPECIALIZING IN SURGICAL SUTURES 

















American Nurses’ Association. Miss Mar- 
garet K. Stack is the secretary of the 
American Nurses’ Association and Mrs. 
Alma H. Scott is the Executive Secretary 
of this Association. 
Mrs. Alma H. Scott, R.N., 
Executive Secretary. 


American Nurses’ Association, 
New York, N. Y. 

(Officers of three sections of the ANA, 
not previously listed, are revealed by Mrs. 
Scott as follows: 

Private Duty Section: chairman, Helen 
McDonough, R. N., Pittsburgh; first vice- 
chairman, Helen Irene Steffey, R.N., Ann 
Arbor, Mich.; second vice-chairman, 
Teresa Tully, R.N., Omaha, Neb.; secre- 
tary, Lola M. Knoller. R.N., Milwaukee, 
Wis. 

Federal Government Section: chairman, 
Katharine S. Read, R.N.; vice-chairman, 
Mary D. Towse, R.N.; secretary, Sallie 
Jeffries, R.N., all of Washington, D. C. 

General Staff Nurses’ Section: chairman, 
Jeanette White, R.N., Chicago; first vice- 
chairman, Harriet Cole, R.N., Daly City, 
Calif.; second vice-chairman, Mrs. Ger- 
trude Grindall, R.N., St. Paul, Minn.; 
secretary, Devona Nichols, R.N., Chicago, 
Ill.) 


HM Is Timely, 
Readable, Interesting 


To the Editor: Not alone in its new 
attractive cover but in its timely, readable 
and interesting contents do I find a great 
improvement in HospirAL MANAGEMENT. 
As a reader of it for the past eighteen 
years I enjoy its diversified range of mate- 
rial. In the two decades those of us who 
have served this length of time in the field 
are cognizant of the change in our chosen 
field of labor and HospirAaL MANAGEMENT 
has not failed to keep abreast ef the times. 
Congratulations. 


Francis C. Leupold, 
Superintendent. 
Jamaica Hospital, Jamaica, N. Y. 
President, Hospital Council of Brooklyn. 


Articles Are Clearly 
Written, Concise 


To the Editor: We look forward to 
receiving succeeding editions of HosprraL 
MANAGEMENT. I consider it a good in- 
vestment to have arranged for several 
extra copies each month in order to pass 
them to supervisors and heads of depart- 
ments. 

The articles are clearly written, sup- 
plying concise and well substantiated in- 
formation on current topics of vital 
interest and importance. 

Personally, I should like to see more 
short articles by hospital administrators 
telling of new experiences, plans, proj- 
ects and problems. I think few admin- 
istrators attempt writing such articles 
because they feel they cannot afford the 
time to write at length, which is not at 
all necessary. 

Sister M. Vincent, M.A.C.H.A., 
Administrator. 
Providence Hospital, 
Waco, Texas. 
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The Colonel Checked The Garbage 
.»»:PERSONALLY! 


In World War I there was a colonel who prided himself 
on the excellence of the food that was served his men. 
He had a simple, yet ingenious check to see that the high 
standards of his soldiers’ mess was upheld. He made a 
periodic check-up of refuse. He knew that good food 
went into his men, bad food into the refuse barrels. 

Today, with supplies curtailed, equipment and instru- 
ments must not reach the junk barrel prematurely, as the 
result of improper care! With proper care, they will last 
longer and generally speaking, the higher their quality, 
the longer they will last. 

To help you prolong the useful life of your hypo- 
dermic syringes, needles and other B-D items, we offer 
you the booklet “How to Obtain Maximum Service from 
Hypodermic Syringes and Needles”. Copies distributed 
to key points throughout your hospital will go far 
toward conserving these indispensable instruments. 


Booklets are yours for the asking. 


B-D PRODUCTS 
Made for the Profession 


Becton, Dickinson & Co., RUTHERFORD, N. J. 
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Pictorial evidence of the baby boom at Women's College Hospital, run for and by women at Toronto, Canada. Harriet Meiklejohn is superintender 


Women’s Hospital 


Supreme testimonia: to ability and 
genius of Canadian women is the ten- 
story tall and modern Women’s Col- 
lege Hospital overlooking Queen’s 
Park in Toronto. Managed and 
staffed by women, it has been since 
1935 a monument to the persistence 
of an ideal and its achievement. It is 
the only hospital of its kind in Canada, 
and the largest Women’s Hospital in 
the British Empire. 

Yet, forty-five years ago, when 
women were not allowed to study 
medicine at Toronto University, the 
idea of a Women’s Hospital must 


Photo and article reprinted by permission 
from New World Illustrated, Montreal, Que. 
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have seemed like a wild dream to the 
six male doctors who established the 
Women’s Medical College and Dis- 
pensary. Later, in 1906, when the 
barriers to women students were final- 
ly lowered at Toronto University, 
the Women’s College was discon- 
tinued, but the Dispensary still re- 
mained in existence, soon to become a 
seven-bed hospital. 

Out of this humble beginning 
emerged finally and after considerable 
effort, the present fine structure on 
Grenville Street, with its 140 beds, 
50 cribs for new arrivals. It num- 
bers 47 women doctors on its staff, 
with 25 consultants and 85 nurses in 
training. More than a thousand babies 


are ushered into the world each year 
there, and its maternal mortality rate 
in the public service for 1937-39, was 
only 1.9%, a remarkably fine achieve- 
ment made possible by the work of 
the social service department and the 
pre-natal clinic. 

Today, with a War Baby Boom un- 
der way, the considerable resources of 
the Women’s College Hospital are 
taxed to their limit to keep pace with 
the growing demand for its facilities ; 
and its two auxiliary organizations, 
the Hospital Aid, and the Cradle 
Club, are laboring zealously in its be- 
half. For while war conditions en- 
courage marriage, the future genera- 
tions need aid now. 
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SUPPLIES SAVED NOW 
WAY PREVENT SHORTAGES LATER 

















1 it is our national duty to save materials and 
economize in their use. Hospital supplies are par- 
ticularly vital to our war effort, and must be conserved. 
Working together, we can effect important economies. 


Adhesive is one of the more precious supplies—and 
it’s easy to use it too lavishly. Over a period of years 
Curity Adhesives have been developed in “ready-made” 
forms that encourage economical use with no lowering 
of the standards of good dressings technic. By following 
the suggestions at the right, your staff can effect econ- 
omies that will conserve precious adhesive—and save 
the hospital money. 

The Curity representative will be glad to help you 
revise your instructions for ordering Curity Adhesives (© ‘ 
to take full advantage of their economy possibilities. 


LEWIS MANUFACTURING CO « BAUER & BLACK at 
2500 South Dearborn Street, Chicago Ut y 


Divisions of The Kendall Company 
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kK Placards shown here will constantly remind your staff to save supplies. 
Ask the Curity representative for the quantity you can use—or write direct. Y y 








RESEARCH TO IMPROVE TECHNIC, REDUCE COSTS 
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Hospital Occupancy Levels Out 
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Hospital Management 


JULY, 1942 


CHA Defends Traditional Status 
of Voluntary Hospitals 


Tax Proposals Threaten Enslavement 


of Institutions, Convention Advised 


Any attempt by the Government to 
become a compulsory rather than a 
cooperative factor in the operation of 
voluntary hospitals will find the potent 
Catholic Hospital Association directly 
athwart its path, according to resolu- 
tions adopted on the closing day of the 
twenty-seventh annual convention of 
the association, held in Chicago, June 
15-19. 

“The Catholic Hospital Associa- 
tion, in agreement with other national 
organizations representing voluntary 
hospitals,” began one of its resolu- 
tions, “reaffirms with increased em- 
phasis the importance of the tradi- 
tional American principle whereby 
hospitals and the care of the sick have 
been provided not only by tax funds 
but also by voluntary contributions, 
both of money and service.” 

Instead of inaugurating tax schemes 
which will paralyze the traditionally 
charitable instincts of the country’s 
citizens the association recommended 
that : 
"i in accordance with existing 
legislation the Government assist in 
the construction of needed hospitals in 
areas where scattered population and 
economic conditions do not warrant 
private and voluntary effort; and, 
furthermore, 

“We recommend that subsidies be 
provided to assist the states and local 


voluntary agencies to provide a com- 
prehensive health program, and, fur- 
thermore, 

“We recommend that the partner- 
ship between governmental and _ pri- 
vate agencies be maintained and safe- 
guarded in accordance with the Presi- 
dent’s pronouncement.” 

Specific targets of the CHA resolu- 
tions were the proposal to provide for 








The Most Reverend Samuel Alphonsus Stritch, 
Archbishop of Chicago, speaking at the 27th 
annual convention of the Catholic Hospital 
Association in Chicago, with the CHA in- 
signia suspended on wall in the background 
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compulsory hospitalization insurance 
for wage earners through payroll de- 
ductions, a proposed excise tax on 
goods purchased by tax exempt char- 
itable agencies and a new internal 
revenue requirement that tax exempt, 
non-profit hospitals report sources of 
their income. 

Among the most powerful voices 
raised against the Government’s pro- 
posals were those of William F. Mon- 
tavon, director of the legal department 
of the National Catholic Welfare Con- 
ference, Washington, D. C.; the Rev- 
erend John J. Curry of the Depart- 
ment of Charities of the Archdiocese 
of New York, and the Reverend 
George Lewis Smith of Aiken, S. C. 

Mr. Montavon turned his argu- 
ments on the proposal that all charita- 
ble or educational corporations, now 
exempt from income taxes, be sub- 
jected to a tax on income derived 
from a trade or business owned and 
operated by the corporation, but not 
incident to its tax exempt activities. 

“Under the law,” pointed out Mr. 
Montavon, “the income of a charitable 
corporation is exempt from taxation 
without regard to the source from 
which that income is derived but with 
regard only to the requirement that 
the income be used exclusively for 
charitable purposes. 

“In making this recommendation, 
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The Reverend Alphonse M. Schwitalla, S.J., St. Louis, Mo., president of the Catholic Hospital 


Association, left, and the Reverend John W. Barrett, archdiocesan director of hospitals, Chi- 
cago, second vice-president of the association, as they appeared at the Chicago convention 


therefore, the Treasury Department 
has asked Congress to use its power 
to levy taxes as an instrument for re- 
stricting the power to own and admin- 
ister property now enjoyed by citizens 
organized for a charitable purpose. 

“In our country from the beginning 
there has developed a pattern of gov- 
ernment in which there is encourage- 
ment and full freedom for personal in- 
itiative in social action, particularly in 
the field of religious, educational and 
charitable purposes. Heretofore these 
three have not been segregated in 
Federal law. The pattern of our 
American government, in this respect 
as in many others, is singularly in ac- 
cord with Christian teaching on char- 
ity.” 


Status Abused 


One reason suggested by Father 
Smith for the current threat to the 
tax exempt status of voluntary hos- 
pitals was that “unfortunately this 
status has been abused by a few with 
the result that the odium is on all.” 
He also brought into question the tax 
theories of Randolph E. Paul, assist- 
ant to Secretary of the Treasury 
Henry Morgenthau, Jr., who has ce- 
clared that responsibility for the 
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health of the people is solely a govern- 
ment responsibility. 

The idea of taxing the source of 
moneys derived by charitable enter- 
prises was called by Father Curry “a 
new principle which is horribly dan- 
gerous not only to our institutions but 
to the government itself.” With that 
sort of tax philosophy at work he 
pointed out that services first would 
be curtailed, the voluntary system 
would become bankrupt and the gov- 
ernment would be forced to subsidize 
and then control. 

As far as the status of the hospital 
plans is concerned the case was suc- 
cinctly put by Ray F. McCarthy, ex- 
ecutive director of the Group Hospital 
Service, Inc., St. Louis, when he said 
“The strength of the hospital plan is 
in its local phase and not its national 
phase.” He presided over a panel 
discussion devoted to group hospital- 
ization. 

There were notes of warning in the 
discussions, the Reverend John J. Mc- 
Inerny, S.J., Regent of the Creighton 
University School of Medicine, 
Omaha, Neb., declaring that hospital 
plans must preserve the relationship 
between the doctor and the patient 
and guard against outright commer- 


cialism. In a discussion of the diffi- 
culties of enrolling farmers in the 
plans Mr. McCarthy, after detailing 
the vigorous rural program in Mis- 
souri, observed that “if we don’t en- 
roll farmers there’ll be Federal clin- 
ics as mentioned in the President’s 
message.” 
Can Cut Non-Essentials 


“Hospitals can carry out their full 
responsibility and at the same time 
cut off the non-essentials and concen- 
trate on only the necessary features 
of care,” members of the association 
were told by Francis D. Murphy, 
M.D., Milwaukee, Wis. Dr. Murphy 
is professor and head of the depart- 
ment of medicine, Marquette Univer- 
sity Medical School, and clinical di- 
rector of the Milwaukee County Gen- 
eral Hospital. 

Continuing, he said, “This reduc- 
tion in the accessories of hospital care 
does not imperil the hospital’s stand- 
ard of service. It simply means the 
giving up of luxuries which we have 
come to look upon as necessities. Per- 
haps it would be a good experience 
for many institutions to be required 
to fulfill their obligations when de- 
prived of the accustomed facilities. It 
might serve as a measuring stick of 
real ability.” (Continued on Page 29) 


on 





William F. Montavon, director of the legal de- 
partment, National Catholic Welfare Confer- 
ence, who also is a member of the joint com- 
mittee representing the American Hospital 
Association, the Catholic Hospital Association 
and the Protestant Hospital Association in 
matters of national interest affecting hospitals. 
Mr. Montavon was one of the principal speak- 
ers at the convention of the Catholic Hospital 
Association in Chicago. He is a specialist in 
Latin American affairs and in social legislation 
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Administration building of Medical Center for Federal male prisoners at Springfield, Mo. 


Hospitals Play Major Corrective 
Role in Federal Prisons 


Seek Mental, Physical Rehabilitation; 
Bed Capacity of Institutions Is 2,425 


The hospitals operated by the Bu- 
reau of Prisons of the Department of 
Justice for the care of Federal con- 
victs constitute one of the most unique 
and highly specialized of the several 
groups of hospitals in the United 
States Government set-up. Twenty- 
seven in number, they range from the 
small emergency infirmary units of 
nine or ten beds attached to the sev- 
eral prison camps for men engaged in 
construction work, to the great Medi- 
cal Center for Federal Prisoners lo- 
cated at Springfield, Mo., with its 
normal capacity of 1,140 beds; and in 
many respects they vary widely from 
each other, within certain groups, in 
spite of the fact that they have in 
common the care of prisoners. The 
accompanying list reveals to some ex- 
tent the reasons for these differences. 

The group has a total bed capacity 
as of this date (some recent new con- 
struction now in service not being in- 
cluded in earlier figures) of 2,425. 
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By KENNETH C. CRAIN 


The report for 1941 indicates a total 
average daily prison population of 
18,282, of which there were in the 
hospitals an average daily of 1,497.9. 
There were 10,704 surgical opera- 
tions, 546,728 hospital relief-days, 102 
deaths, 1,295,503 out-patient treat- 
ments and 251,225 examinations of 
inmates. The Public Health Service 
personnel operating the hospital serv- 
ice totalled 466, including 80 full-time 
medical officers, 92 part-time medical 
officers (mostly consultants), 28 full- 
time dental officers, 5 part-time dental 
officers and 261 other P.H.S. person- 
nef; and 638 inmate personnel (aver- 
age) were employed in the hospitals. 


Governed by Three Principles 
With this picture of the prison hos- 
pitals as far as figures can show it, a 
quotation from the 1941 annual report 
by J. V. Bennett, director of the Bu- 


reau of Prisons, may serve to show 
something of the general purposes 
with which the work of running them 
is conducted : 

“Medical service in the Federal Bu- 
reau of Prisons is based on three car- 
dinal principles. First, every reason- 
able effort must be made to raise each 
prisoner to good physical and mental 
health ; this is necessary before he can 
be expected to make adequate adjust- 
ment either to institution or to normal 
environment. Second, remediable con- 
ditions that interfere with the prison- 
er’s ability to live a normal life and 
thus are directly or indirectly respon- 
sible for criminal activities must be 
corrected by surgical intervention, by 
furnishing orthopedic or prosthetic 
appliances, or by other means. Third, 
continuing investigation must be 
maintained into the cause and cure 
of conduct disorder and delinquency. 
These three principles underlie the 
medical service furnished Federal 
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Air view of the 1,140-bed Medical Center for Federal prisoners at Springfield, Mo. 


prisons by the United States Public 
Health Service under the able super- 
vision of Surgeon General Parran, 
Assistant Surgeon General Kolb, and 
Prison Medical Director Justin Ful- 
ler. 

“In addition to the services of the 
resident medical staffs and the part- 
time consultants furnished by the 
Public Health Service, frequent in- 
spections by Public Health Service 
district supervisors and sanitary engi- 
neers and the cooperation of the Men- 
tal Hygiene Division, the Sanitary 
Engineering and Epidemiological Sec- 
tions of the Division of Domestic 
Quarantine, the Venereal Disease Di- 
vision, the National Institute of 
Health, the Nursing and Dental Sec- 
tions, and other units of the Surgeon 
General’s Office, are particularly help- 
ful.” 


Continue Special Studies 


“Conduct disorders in general,” the 
report continues, “and delinquency in 
particular, are caused by intricate sets 
of conditions and circumstances, the 
scientific investigation of which is in 
its infancy. Special studies in the 
treatment of the psychopath were con- 
tinued at Chillicothe and Springfield. 
Similar units are being developed at 
El Reno, Atlanta and the National 
Training School for Boys. The prob- 
lem of the psychopath was being ap- 
proached at Lewisburg by two investi- 
gations, one based on photographic 
data and the other on differences of 
electric conductivity under varying 
circumstances. Studies of group 
psychotherapy, a most promising re- 
search project, were continued at Ald- 
erson, Chillicothe, El Reno, Lewis- 
burg, McNeil Island and Springfield.” 

A significant statement of the phil- 
osophy of the service runs as follows: 

“Penal medicine, if properly prac- 
ticed, is characterized by an intense 
educational effort. The reason for 
this is found in the fact that the ethics 
of prison medicine require the prison 
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physician to make a more consistent 
effort to change the pattern of thought 
and habit of his clientele than is the 
case in most other branches of medi- 
cine. Thus, it is a necessary part of 
the prison medical officers’ business 
not only to treat obvious defects in 
prisoners, but also to delve into the 
reasons for these defects in order to 
single out inadequacies that, if cor- 
rected, may enable the offender to 
avoid illegal activities in the future.” 


Differences in Patients 


In the pursuit of this wholly admir- 
able program, the differences referred 
to in the type of the institution and 
therefore in the type of patient found 
in the hospital become important. The 
detention headquarters in New York 
and New Orleans, typically for per- 
sons awaiting trial, have only limited 
need for hospital service, and this is 
indicated in the small bed capacity 
provided. In the correctional institu- 
tions, on the other hand, ranging in 
size from 500 to 600 in capacity, the 
hospital, usually ranging from 25 to 
50 beds, is typically kept busy treat- 
ing physically sick people. 


At Tallahassee, Fla., and Ashland, 
Ky., it is pointed out, the prisoners, 
who are in many cases of no more 
criminal type than the “hill-billy” 
liquor-law violator, are mentally quite 
solid but have had little opportunity 
for physical medical treatment, hence 
these prison hospitals have a high in- 
cidence of in—patient work. 

On the other hand the Lewisburg, 
Pa., prison, described as a peniten- 
tiary for improvable male offenders 
just out of the “reformatory” class, 
finds its hospital and medical prob- 
lem in men who are mostly young and 
physically fit, and whose difficulties 
are more mental than physical. Dif- 
fering mostly in degree from this type 
of prison and prisoner are the reform- 
atories, which are for younger men, 
usually first offenders. At the peni- 
tentiaries at Atlanta and Leavenworth 
are found the older and more con- 
firmed criminals, the redicivistic types, 
who require careful custody both in 
and out of the hospital. At Alcatraz, 
the prison for the habitual and dan- 
gerous criminal, of course the most 
complete and continuous custody is 
needed. Obviously, the medical prob- 
lems at these different types of insti- 
tutions are largely determined by the 
factors indicated. 


Problem of Rehabilitation 


As indicated in the 1941 report, the 
problem always is one of rehabilita- 
tion, both mental and physical, in or- 
der that offenders may be in the best 
possible condition to earn a living on 
release without having to take re- 
course to extra-legal activities. An 
imperative part of the problem in 
these institutions is the attempt to im- 

(Continued on Page 29) 





Hospitals in Federal Prisons 


Hospital 
Type of Prison and Location Beds 
Penitentiary for intractable male offenders, Alcatraz, Calif..............ceceeeeceees 20 
Penitentiary for tractable male offenders, Atlanta, Ga.........cccccccccccccscscecees 148 
Penitentiary for tractable male offenders, Leavenworth, Kans...............e0eeeee8 193 
Penitentiary for older improvable male offenders, Lewisburg, Pa................0.55 84 
Oa aye UP OCfO UEC Ta Be a Pe et Pap marr e te ire oe Wi ie ey ee ee 85 
aE I Sg hah Wie aise MEN OP RO hae Ae D Rabe Ob Wee as wie bee eR ere 91 
PN Tee Ro SR ER OS SOT Se eae See rare irr ara een arrears 41 
Reformatory for younger improvabie male, Chillicothe, Ohio..............00.eeeeeeee 73 
RENN a PI UREN ON MEN aE Sik a 22 Sad kb ts Yo Pd eGo eve Sis (G5 OAS IS LE SAIN 19 wb OW 0 Nd Wid hie SOA E-H 8S 77 
UNAS DS SR 6 | Se es a PAM eR ToCe CT Re M PEee Cn Cree eR Ik 25 


Nat. Training School for Boys careers panes. District of Columbia.......... 3 
Reformatory for females, Alderson, W. co 
Reformatory for females, Dallas, » ls 


Correctional Institutions for Short-Term Male Offenders: 


CNT Re a Sere Rr ee eye eee 
A PP reree er ee Tee eer eet rie 
Ce cow kc bees: S0ad dN ae 044 6 ea ames 
OPUS Lc a Seer eri. fe ace ie re 


Sandstone, Minn. 


eS uf Renee pyre ser er ert ae Sa 


Texarkana, Texas 


Prison Camps for Road-Construction-type improvable male offenders: 


SEAMDISRER, RIMMED io ca ie's e's n 3 0056 0:55 5 Oo 004 800858 
Ue St OA Ae) a ee ee ie eet eee ye 
Montgomery, A, iiias So Rta N She bONSES Ye eee eke 


Tucson, Ariz. 
Detention Headquarters, New Orleans, La. 
Detention Headquarters, New York, N. Y. 


Medical Center (men), Springfield, Mo. ..... 
*Transferred to Immigration and Naturalization Service April 1, 1942, 


by the Public Health Service personnel. 


but still sperated 
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Uniform Hospital Accounting Needed 
As Guide to Management 


Discussion of New Jersey Plan Bares 


Possibilities in Comparing Services 


The average trustee of a hospital is 
not familiar with the actual technique 
of administering such an enterprise. 
There are, however, speaking purely 
from a point of view of figures, and 
omitting all the larger considerations 
of morale, service to the community, 
etc., two important things which he 
must know. 

The first of these is: Is the hospi- 
tal operating at a profit or at a loss? 
Under this broad question come three 
sub-headings: At how great a profit 
or a loss is it operating? How do its 
operations compare with those of pre- 
vious years? And, how do its opera- 
tions compare with those of other 
hospitals of like size and scope? 

The second big question in his 
mind is based on the answers to the 
first one and its three sub-heads. This 
second important question is: Why? 
If his hospital is not operating at a 
profit; if it is not doing as well as it 





Part of a symposium on uniform account- 
ing and statistics in New Jersey General 
Hospitals, reprinted here because of its 
marked application to hospital manage- 
ment in all states. 


By JOHN P. POE 


Member, Board of Trustees, Princeton Hospital; 
President, The First National Bank, 
Princeton, N. J. 


should compared with previous years, 
or if other comparable hospitals are 
doing better than his institution, he 
must know what causes the discrep- 
ancy before he and his Board can take 
any proper steps to correct the situa- 
tion. ; 
Needs Comparison 


Any good accounting system will 
help to show the “why” as far as his 
own institution’s operations are con- 
cerned compared with its own history 
only, but unless that system is gen- 
erally used by all hospitals and the 
consolidated averages made available 
to him for study, the trustee cannot 
answer the question in his mind as to 
whether he is up against a condition 
which affects only his own hospital, 
or whether he is the victim or bene- 
ficiary of a general trend. 

In going over the current report 
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of the Committee on Accounting and 
Statistics of the New Jersey Hospital 
Association, covering the. uniform 
accounting and __ statistics system 
recommended, it would seem to me 
that it is a very large step in the right 
direction which will greatly assist in 
providing the answer to the questions 
referred to above. With not all of the 
accounting procedure recommended 
am I entirely in agreement, but I shall 
not go into detail on this here. In the 
main, however, the report presents a 
carefully worked out thorough plan, 
which if adhered to by all hospitals in 
the state, will give a true picture of 
their operations and a fair basis for 
making comparisons. 

Some of the ideas set out in the 
plan will be viewed differently by dif- 
ferent institutions, but, in my opinion, 
the small drawbacks caused by un- 
satisfactory details of the system can 
be ironed out with experience, and 
they will be greatly more than offset 
by the general adoption of a basic 
scheme, the result of which will be toe 

(Continued on Page 36) 
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Registrants at second annual Institute on Hospital Purchasing at the University of Michigan, Ann Arbor, June 1-15 


Efficient Hospital Purchasing 
Keyed to Four Essentials 


Specifications and Standards, Simplification, 


Substitution, Savings are Musts for Economy 


With 40 cents out of every hospital 
dollar spent on supplies and equip- 
ment, it is natural that greater study 
is now being given to means and 
methods to produce economies in the 
spending of the hospital dollar. 

Whether a hospital must of neces- 
sity have the responsibility of pur- 
chasing placed on the overburdened 
shoulders of its administrator or is 
operated under the head of a trained 
and experienced purchasing agent, 
there are still four essential ‘‘musts” 
that should be followed if efficiency is 
desired in the operation of the pur- 
chasing department. 

These essentials of everyday buy- 
ing, which I call the four S’s, are the 
practice and application of : 

1. Specifications and standards. 

2. Simplification. 

3. Substitution. 

4+. Its cumulative result 
complishment—savings. 

All products purchased should be 
bought only because they can do a 


From a paper presented at the 1942 Insti- 
tute on Hospital Purchasing, University of 
Michigan, Ann Arbor. 


and ac- 
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By CHARLES O. AUSLANDER 


Purchasing Agent, Michael Reese 
Hospital, Chicago 


specific job more efficiently and more 
economically. The first thing to learn 
is, exactly what is the specific task 
for which the product is to be used? 
When that is done we must next try 
to determine the product which will 
best meet the needed requirements, 
both as to efficiency and economy. 

To purchase a product based solely 
on trade name or on the reputation 
of a well known manufacturer should 
not be the primary basis on which 
goods are purchased, but rather sec- 
ondary. In the past manufacturers 
have foisted upon the public mer- 
chandise which failed in performance, 
merchandise upon which claims made 
were misrepresented and distorted. 
lor this and various other reasons 
our Government some years back set 
up a Bureau of Standards. 

The purpose of the Bureau of 
Standards is to determine by coopera- 
tion with the manufacturers and the 





ultimate consumer the necessary spec- 
ifications which must be embodied in 
the manufacture and construction of a 
product, to give it a predetermined 
basis of quality. This,was done with 
the thought of trying to reach a point 
of standardization where a product 
could be purchased by specifications 
to meet a certain standard require- 
ment, that it could and would per- 
form a certain specific job. All buy- 
ers can and should avail themselves 
of the help and knowledge that the 
Bureau of Standards furnishes. 


Specify Accurately 


Specifications should be as much 
or more a part of the purchasing 
agent’s concern as his sources of sup- 
ply or his price trends. Not having 
proper specifications when buying is 
often an indication that the exact need 
for the item is not clear with the re- 
sultant loss in price, service and value. 

Gushee and Boffey, in “Scientific 
Purchasing,” have this to say about 
the six essentials of an adequate speci- 
fication : 
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1. It is specific, leaving no loophole 
whereby an unscrupulous bidder may evade 
any of the provisions and thereby take ad- 
vantage of his competitors and the buyer. 

2. It accurately describes the article 
specified and the physical or performance 
requirements that must be met. 

3. It describes the methods of inspection 
and testing which will govern the accep- 
tance or rejection of the goods. 

4. It is worded as simply as is consistent 
with clear meaning and consequently may 
easily be read and understood. 

5. It stipulates any special methods of 
packing or marking which may be required. 

6. It adheres as closely as possible to 
nationally recognized standard specification. 


As a guide in your buying thou- 
sands of specifications have been set 
up in determining standards. The 
National Bureau of Standards, the 
Bureau’s Division of Simplified Prac- 
tice, the American Hospital Associa- 
tion, the National Association of Pur- 
chasing Agents, the American Society 
for Testing Materials and others have 
spent months and years working to- 
gether with the manufacturer, the dis- 
tributor and the consumer in arriving 
at the standards containing specifica- 
tions most suited for the benefit of all 
of us. 


Examples of Simplification 


A proper study and practice of the 
use of standards and _ specifications 
lead us into the possibilities that exist 
in simplification. Some of the out- 
standing examples of simplification 
which can be credited to the Division 
of Simplified Practice are: 

1. Bed blankets were manufactured and 
sold in 78 sizes. A general conference by 
the division in cooperation with manufac- 
turers, distributors and consumers resulted 
in the reduction of 78 sizes to 12 sizes, cor- 
responding to an elimination of approxi- 
mately 85 per cent. This has since been 
reduced to 11 sizes. 

2. Through the efforts of the American 
Hotel Association, the American Vitrified 
China Manufacturers Association, distrib- 
utors, and the Division of Simplified Prac- 
tice, sizes and types of hotel chinaware 
were reduced from 700 varieties to 160 or 
a 77 per cent elimination. 

3. Adhesive plaster was reduced from 
26 various sizes to 15 or about a 40 per 
cent elimination. 


Of necessity, simplification is now 
being practiced with greater thor- 
oughness. For example: In rubber 
goods, catheters formerly ranging in 
sizes from No. 8 to No. 30 are now 
not only being made no larger than 
No. 20 by one of the largest manu- 
facturers but in addition the range 
from No. 8 to No. 20 has been cut in 
half and only about five sizes will be 
made. Our nursing departments can 
operate as efficiently ,J am sure, and 


HOS 





Charles O. Auslander, purchasing agent, 
Michael Reese Hospital, Chicago, author of 
the accompanying paper read at the second 
annual Institute on Hospital Purchasing, June 
1-5, at the University of Michigan. The insti- 
tute was held under the direction of Arden 
Hardgrove, superintendent of the Norton Me- 
morial Infirmary, Louisville, Ky., with F. Hazen 
Dick, purchasing agent, University Hospital, 
Ann Arbor, Mich., as associate director. The 
registrants voted unanimously to continue the 
institute in 1943 because of its great value 


this simplification will release a nice 
volume of much needed rubber for 
our war production program, while 
giving us an added savings. 


Simplify Daily Work 


Only recently the representative of 
one of the country’s largest manufac- 
turers of white enameled ware told 
me that they are contemplating re- 
ducing the sizes of wash basins from 
four to only one; their solution bowls 
from seven sizes to only two; their 
sponge bowls from six to one or two; 
their pus basins from four to one; 
their water pitchers from five sizes to 
only two; their catheter trays from 
three to one size; and they are con- 
templating discontinuing their gradu- 
ate measures and funnels, as_ these 
most likely will be made of glass. 

Simplification need not only be the 
matter of simplifying the construction 
or lessening the number of sizes of 
items. It can also embrace other 
fields than commodities. Simplifica- 
tion of your daily work. Simplify 
your methods of securing quotations ; 
simplify your filing and catalog sys- 
tems; simplify much of your daily 
routine work. 

Simplification can be brought by 
selecting a function, any function, 
making a study of what is included in 
its performance and determining how 
to eliminate all superfluous work in 
getting it done. 
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Take for example the matter of 
catalogs. How many here have a 
cross index of commodities and cat- 
alogs? In a large hospital where the 
purchasing duties are entrusted to a 
purchasing agent it is important that 
his department have available all 
sources of information on any possi- 
ble hospital need. The loss of mo- 
tion and time, where there is no pur- 
chasing library, spells wasted dollars. 
Time wasted seeking haphazardly 
where to buy some item can be bet- 
ter spent in planning ways and means 
by which the purchasing department 
can more advantageously spend the 
hospital dollar ! 


Important to Small Hospital 


Important as it is to maintain a well 
planned and well kept library in the 
purchasing department of a large hos- 
pital it is even more important to do 
so in a smaller hospital. For in a 
smaller hospital purchasing is done by 
the superintendent and he certainly 
should not waste valuable administra- 
tive time and thought on where to 
buy. 

Savings can be effected if the per- 
son doing the purchasing has sufficient 
relief from detail work to give ample 
time to a study of ways and means to 
effect savings. Ofttimes it may be 
felt that the necessary constructive 
thought and research work required 
cannot be done unless more clerical 
help is secured. This may be true, 
however, before additional help is se- 
cured a thorough study of the work 
done in the department should be 
made. By simplification of routine 
practices and curtailment and elimi- 
nation of non-essential work—suffi- 
cient time can often thus be saved to 
be used then for the necessary re- 
search. 

From specifications and standards 
and then simplification we now come 
to our next “S” in our four “musts’”— 
substitution. With the advent of 
war and the continually increasing 
shortage of so many materials used in 
the manufacture of hospital supplies 
and equipment, it is becoming neces- 
sary to devise ways and means of 
carrying on the same aid to the sick 
with materials which are more easily 
obtainable and accepted standards and 
specifications must become rather 
flexible. Whereas it has been the 
practice as a matter of economy to 
find substitutions, today it is becoming 
a matter of necessity to exert every 
effort towards the finding of substi- 
tutions in order to meet the needs and 
the requirements of the hospital. 
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Presenting her Associated Hospital Service of New York card, patient prepares to enter hospital 


How N. Y. Hospital Plan Weathered 


Storms on Uncharted Course 


Acceptance of Non-Group Subscribers 


Brought Flood of Pregnant and Infirm 


The development of Associated 
Hospital Service of New York illus- 
trates the groping of non-profit hos- 
pitalization plans toward solid growth. 
The New York Plan was incorpo- 
rated in October, 1934, and com- 
menced business in April, 1935. It 
was initially aided by grants totaling 
$30,000 from the Commonwealth 
Fund and the Josiah Macy, Jr., Foun- 
dation. The growth of the Plan far 
exceeded the expectations of the spon- 
sors. At the end of 1935, there were 
40,000 persons insured under the 
Plan. By the end of the next year, 
over 200,000 persons were covered; 
1937, 500,000; 1938, over 1,090,000; 
and now there are over 1,300,000 per- 
sons insured under the Plan. 

Nearly 300 hospitals are under con- 





Excerpts from a talk before a group of 
insurance officials. 
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By ALLEN B. THOMPSON 


Vice-President and Actuary, Associated 
Hospital Service of New York 


tract with the Plan to render service 


to subscribers. Premium income ex- 
ceeds $10,000,000 a year and the Plan 
has more than $6,000,000 of surplus, 
including $2,000,000 specifically des- 
ignated as a reserve for epidemics and 
other contingencies. 
Grew Faster Than Expected 

This present position was not at- 
tained without difficulty. The Plan, 
traveling an uncharted course, grew 
much faster than was anticipated. The 
difficulty came through the failure to 
adhere to established insurance under- 
writing practices. 

A brief account of the underwriting 
principles of the New York Plan may 


be of interest. Enrollment was devel- 
oped through groups of employes of 
the same employer. Originally a mini- 
mum of ten was required to organize 
a group, but in certain smaller con- 
cerns groups as low as five were ac- 
cepted. A minimum of 30 per cent of 
the employes was the usual percen- 
tage required for a new group. Sup- 
plementary enrollment to increase the 
size of the group was permitted under 
essentially the same regulations. 

As contrasted with the sales efforts 
of insurance companies, very little 
pressure has been placed on manage- 
ment to contribute toward the cost of 
coverage. All business issued by the 
New York Plan is between the Plan 
and the subscriber. The only request 
made of management is to permit pay- 
roll deduction. At the present time 
over 70 per cent of the New York 
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Plan’s contracts are paid on a group 
billing basis, which we—the New 
York City Plan—refer to as payroll 
deduction. It may be compared with 
salary savings insurance. As_ with 
salary savings insurance, termination 
of employment does not alter the 
rights of the insured to continue his 
contract. 


Sales Approach Is Dignified 


The sales approach of the hospital 
service plans is traceable to the com- 
munity aspect of the plans. The Cer- 
tificate of Plan Approval awarded by 
a Commission of the American Hos- 
pital Association is based in part on a 
requirement that sales representatives 
shall be salaried employes, not on a 
commission basis. It is felt that the 
promotional activities and administra- 
tion of the plans should follow the 
same dignified pattern that would be 
expected of a hospital in solicitation of 
funds from the community. 

At first, we accepted enrollment 
without a common employer relation- 
ship if ten or more persons employed 
with concerns having less than 25 em- 
ployes banded together to form their 
own group. Later we accepted single 
applications and allocated them into 
groups based on a set formula which 
was expected to develop exposure 
analagous to that in common em- 
ployer groups. ; 

These efforts towards enrollment 
beyond the confines of common em- 
ployer groups were made to extend 
participation throughout the commu- 
nity more rapidly and more widely 


Hospital stay ended, patient leaves cashier's 
window happy in thought that hospital ex- 
penses already have been paid as a result of 


membership in New York Hospital Plan 








Hospital bills all paid, patient relaxes to the business of getting well 


than would otherwise be possible, in 
recognition of what was felt to be a 
responsibility to the community. Ob- 
viously, if all of the community had 
been enrolled, satisfactory group ex- 
perience could have been expected. 
As it was the experience was disas- 
trous. The maternity use by the non- 
group subscribers was more than 
twice that of the group subscribers 
and the non-maternity use was ap- 
proximately 50 per cent greater. It 
would seem that all the fertile young 
couples and all the infirm sought 
membership in the Plan. 

Non-Group Contracts Cancelled 

The losses sustained by some 200,- 
000 persons enrolled without common 
employer relationship were such that 
the non-group contracts were can- 
celled with the advice and approval of 
the New York Insurance Department. 

Re-enrollment of the cancelled non- 
group subscribers was offered, sub- 
ject to an application similar to an ap- 
plication for non-medical life insur- 
ance. The underwriting requirements 
were that the applicant be employed, 
not over age 55, and in general with 
an apparent physical condition such 
that life insurance, rated not more 
than 50 per cent extra mortality, 
would be granted under a fairly lib- 
eral underwriting policy. The re- 
enrolled non-group subscribers are 
charged higher premiums and mater- 
nity benefits are excluded from all 
contracts. 

Briefly, the following underwriting 
regulations now apply: 

1. Organization of a new group re- 
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quires 75 per cent participation from the 
entire personnel, or from eligible classes 
under a class differentiation that precludes 
individual selection. A minimum of ten is 
required to organize a group. However, 
applications from employed groups which 
do not meet the 75 per cent requirement 
may be accepted provided the selection of 
risks so enrolled appears equal to the 
standard set by the 75 per cent rule. 

2. Supplementary enrollment to in- 
crease existing groups is permitted if at 
least 30 per cent of the unenrolled em- 
ployes apply. If, however, at least 75 per 
cent of the eligible personnel are already 
enrolled no minimum is required for ac- 
ceptance of supplementary enrollment. 


3. Non-group enrollment without ma- 
ternity benefits is considered on the same 
underwriting basis used for re-enrollment 
of the cancelled non-group subscribers. 
Non-group enrollment is extended only to 
self-employed persons and employes of a 
firm with less than 13 employes. 

4. Social organizations and other asso- 
ciation groups may be enrolled subject to 
a minimum of 50 contracts within the 
group, representing not less than 75 per 
cent participation, either to organize a 
new group or to accept supplementary en- 
rollment to increase an existing group. The 
association must be a bona fide organiza- 
tion, with definite by-law regulations for 
membership and with stipulated dues. 
Membership in the hospital service plan 
must be secondary to membership with the 
group to prevent seeking membership with 
the group as a means of enrolling in the 
hospital service plan. 


Age Limit on Acceptance 


As contrasted with group hospitali- 
zation insurance companies, we have 
established an age limit of 65 for ac- 

(Continued on Page 30) 
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How Safe Is Your Hospital? 





Fire, starting in the boiler room of St. Francis Hospital, Cincinnati, in 1940, caused death to five women and injuries to seven other persons 


If it is your responsibility, as its 
business manager or owner, to buy in- 
surance for a hospital, there are two 
questions you presumably would like 
to have answered: First, is your hos- 
pital properly insured against every 
hazard to which it is subject, phys- 
ically, financially and legally ? ; second, 
are you obtaining sound insurance 
coverage at the lowest possible cost? 

The insurance which a_ hospital 
needs falls into two principal classifi- 
cations, fire and liability. Because of 
space limitations, this article will dis- 
cuss only the first. A second article 
will be devoted to liability insurance. 

Chief among the concerns of a per- 
son charged with hospital manage- 
ment is, of course, the proper treat- 
ment of patients. It is not surprising 
that in the absorbing duties of this 
humanitarian work it is sometimes 
forgotten that “proper” treatment en- 
compasses more than providing expert 
medical care, a bed, and suitable food. 
Are your patients in danger from an 
entirely different source than germs? 
Are they adequately protected against 
fire ? 

The ever-present threat of fire in 
any institution forces two principal 
counter-measures to be taken. It 
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should first be determined that there 
are no chinks in the institution’s 
armor of physical protection, that 
there are no conditions existing which 
are conducive te the inception or 
spread of fires. The second move is 
to make certain that a blaze, if it 
should start, can be controlled. Ac- 
complishing this not only involves ob- 
taining adequate fire fighting equip- 
ment but may necessitate structural 
improvements which will be an aid in 
confining a fire. 

It must be remembered, in this 
connection, that it is also of great im- 
portance that arrangements shall have 
heen made, before a fire occurs, to 
move occupants of the institution 
swiitly and surely to places of safety 
in such an event. 

These measures are naturally bound 
up with the matter of adequate fire 
insurance protection and its relative 
cost. In fact, with no reflection on 
the individuals whose duty it is to 
purchase the insurance, fire preven- 
tion and protection in institutions are 
more often improved as a result of a 
primary interest in reducing insurance 
costs than in minimizing fire hazards. 
But many a hospital manager has 
troubled thoughts about the relative 


adequacy of the institution's insur- 
ance as well as about its cost, and con- 
sequently is inclined to be grateful as 
well as interested when a reliable in- 
surance company offers to give him an 
up-to-the-minute fire survey of the 
property. Such a survey represents 
a sizable expense to the company. It 
will answer all the technical questions 
about safety and coverage and cost 
which a_ hospital manager should 
know but which, without such expert 
advice, he could scarcely be expected 
to know. 


Offers Actual Report 

There is no better way of illustrat- 
ing this service than to use as an ex- 
ample an actual report made recently 
on a medium-sized hospital, together 
with a nurses’ home and a laundry- 
boiler plant, by a fire survey engi- 
neer. 

His preface to the report is so apt 
that it is quoted here, in part: 

‘Perhaps the most valuable details 
in this report are those references to 
the favorable or unfavorable circum- 
stances having a bearing upon the se- 
curity of the patients entrusted to your 


care. The discharge of this great re- 
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sponsibility involves an obligation to 
the extent that any existing fire haz- 
ards cannot be looked upon without 
serious consideration towards _ their 
elimination. The inability of invalids 
to act quickly in an emergency and 
the tendency towards their becoming 
panic-stricken makes the problem of 
fire prevention one of paramount im- 
portance, even in a hospital of fire re- 
sistive construction. The construc- 
tion features of your hospital should 
not allow the trustees to assume a 
sense of security even though they 
have been so fortunate as never to 
have had a fire. 

“This survey is made at the request 
of our local agent and is submitted as 
a feature of that agency's insurance 
service, the basis of which is that an 
insurance agency may be of definite 
assistance to both the hospital and its 
trustees through the modification of 
any existing fire hazards that would 
tend to improve the safety of the prop- 
erty, in addition to offering counsel 
as to a proper insurance program that 
would provide sound indemnity in 
case of loss.” 


Offers Broader Coverage 


After assuring the hospital man- 
agement that insurance would be dis- 
cussed in non-technical terms as far 
as possible, the engineer opened his 
report by pointing out that the fire 
insurance policies already possessed 
by the institution covered only direct 
loss and damage by fire and lightning 
and by removal from the premises en- 
dangered by fire, subject to the policy 
conditions. He then added: 

“It has long been the practice of 
prudent insurance buyers to carry 
wind-storm protection, which includes 
direct loss by hail, and this form of 
protection is recommended because 
losses of this type occur more fre- 
quently than generally realized. 

“About seven years ago, a broad 
form of coverage known as the Sup- 
plemental Contract was made avail- 
able to insurance buyers in your state. 
Later, because this coverage attaches 
to a fire policy in the same amount 
and extends the policy to cover varied 
other perils, the name was changed to 
Extended Coverage Endorsement. 
This endorsement, as the words 
imply, extends the fire policy to cover, 
not only windstorm, cyclone, tornado, 


-and hail (the perils of the normal 


windstorm policy), but losses caused 
by explosion (excluding steam boil- 
ers), riot, riot attending a_ strike, 
smoke damage (resulting from sud- 
den and unusual, or faulty, opera- 
tion of stationary heating furnaces), 
aircraft, including objects thrown 
(Continued on Page 63) 
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Beginning July 1 hospitals now are 
able to secure insurance against war 
damage within the United States. 
Following arrangements between rep- 
resentatives of the fire insurance 
business and the Reconstruction Fi- 
nance Corporation, a War Damage 
Corporation has been formed, financed 
by a billion dollar appropriation from 
Congress. 

“In buying the insurance and learn- 
ing its terms and conditions and how 
to proceed,” says the Jnsurance Buy- 
ers’ Digest, “the public will look to 
the insurance agents and_ brokers 
who are designated in the program as 
‘producers.’ The ‘producer’ will take 
the application from the assured, col- 
lect the premium and remit to a par- 
ticipating ‘fiduciary agent,’ which is a 
fire insurance company.” 

@ 

Just how frequent are accidents in 
your hospital and what kind of acci- 
dents are they? The Aetna Casualty 
and Surety Company, Hartford, 
Conn., and its affiliates analyzed acci- 
dent frequency in five hospitals for 
four years. Their figures, based on 
more than 1,000 accidents, reveal the 
following percentages : 

Cuts formed 36.3% of the accidents. 
Kitchen knives caused 7.2% of the 
accidents; kitchen glassware 4.6%, 
laboratory knives 3.3%, laboratory 
glassware 10.6%, tins and other metal 
apparatus 4%, tools (ice picks, ete.) 
2.6%, miscellaneous 4%. 

Falls represented 15.9% of the ac- 
cidents, broken down as follows: on 
foreign matter, objects, liquids, wax, 
etc., 4.9%, on floors 4.4%, on stairs 
2.9%, off ladders, benches, chairs, 
boxes, ete., 1.2%, on hospital grounds 
9%, on ramps .7%, in or entering 
elevators .6%, from fainting .3%. 

Accidents caused by burns totaled 
13% of the total, broken down as fol- 
lows: hot liquids and grease 3%, hot 
pipes 2.2%, hot pans and stoves 1.6%, 
chemicals 1.5%, sterilizers 1.1%, lab- 
oratory apparatus .6%, laundry ma- 
chines .45%, steamers and steam ta- 
bles .45%, live steam .45%, extin- 
guishing fires .45%, incinerators, .3%, 
toasters .3%, miscellaneous .6%. 

Strains, sprains and herniae ac- 
counted for 8.7% of the accidents as 
follows: lifting, pushing or pulling 
3.4%, handling patients 2.9%, slip- 
ping 1%, carrying material .7%, rec- 
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reation and gymnastics .2%, miscel- 
laneous .5%. 

Persons caught between objects 
represented 7.9% of the total as fol- 
lows: doors and windows 3%, ele- 
rator gates 1.2%, between stretcher 
and wall 1%, in bed parts .6%, in ice 
crushers and choppers .5%, between 
bed and furniture .2%, miscellaneous 
1.4%. 

Striking against objects caused 7% 
of the injuries as follows: desks and 
tables 1.4%, doors .7%, shelves 5%. 
locker and filing cabinet drawers .5%, 
beds .35%, pipes .35%, miscellaneous 
3.2%. 

All others struck by objects repre- 
sented 11.2% of the total as follows: 
doors .95%, oxygen tanks .53%, fall- 
ing beds .3%, drums and cans .3%, 
food and laundry trucks .3%, ice .2%, 
window shades .2%, by another em- 
ploye .2%, miscellaneous .3%. 

Foreign matter in eyes caused ac- 
cidents as follows: chemical powders 
and solutions 1.5%, dust 42%, hot 


liquids .2%, miscellaneous .3%. Steel 
wool and_ splinters accounted for 
2.4%. There were .8% of the em- 


ployes injured by patients. Tubercu- 
losis took a toll of .3%, dermatitis 
.1% and carbon tetrachloride poison- 
ing affected .1%. 

td 


American foundations granted 
30.4% of their disbursements or 
$12,273,590 in 1940 to the erection 
and support of hospitals, medical re- 
search, medical education and pur- 
poses related to medicine and public 
health, according to Raymond Rich 
Associates, consultant to non-profit 
organizations. The survey covered 
314 leading foundations. 

eS 

The Colorado Supreme Court has 
upheld the Boulder Sanitarium Asso- 
ciation in an appealed case in which 
a patient contended that negligence in 
hydrotherapy treatments resulted in 
pneumonia and then. tuberculosis. 
The high court declared that the 
plaintiff had done nothing more than 
present evidence that carelessness may 
have been the cause, a contention 
which it held was untenable. The 
court said that to sustain such a 
charge it would have to be fortified 
by reasonable certainties and not left 
open to conjecture and speculation. 
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EASES HEALTH SUPPLIES SHORTAGE 





Assign Hospitals to New Bureau 
In Washington Shakeup 


E. W. Jones to Help Clarify Situation 
Which Threatened Hospital Operation 


A step forward in seeing to it that 
hospitals and their needs are looked 
after in Washington is now being 
taken, in the assignment of hospitals 
and other institutions to the Bureau 
of Governmental Requirements, to be 
serviced by the Schools and Institu- 
tions Section of that Bureau. The 
Section is headed by George S. 
Frank, formerly of the purchasing de- 
partment of Cornell University, of 
which he is a graduate, and he will be 
assisted by Everett W. Jones, direc- 
tor of the Albany (N. Y.) Hospital, 
as consultant and general liaison man 
between the Hospital Section and the 
War Production Board in general. 
Mr. Jones, himself a Cornell man and 
an old friend of Mr. Frank’s, is a 
widely known and able hospital ex- 
ecutive, and his inclusion in the new 
set-up goes far toward assuring the 
field that its needs will be sympathet- 
ically as well as intelligently handled. 

The new move is a development 
which was not entirely unexpected by 
those who have been closely in touch 
with the Washington situation, both 
among hospital people and among the 
manufacturers and dealers supplying 
the field. With the virtual break- 
down of the priority situation, at least 
as far as hospital requirements are 
concerned, and the effort initiated to 
bring these requirements under the 
“Production Requirements Plan” be- 
ing set up for industry as a whole, 
many informed persons began to fear 
that a serious shortage of many essen- 
tial hospital items might develop un- 
less prompt measures were taken. In 
fact, evidences of such a_ shortage 
were already appearing. 

As one of the executives in the new 
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office expressed it, there has hereto- 
fore been no place where hospitals and 
those interested in supplying them 


.could look for prompt and effective 


action in the increasing difficulties 
connected with materials used in 
equipment and in the distribution of 
the available finished equipment itself. 
The Health Supplies Branch of the 
WPB has, of course, done all that 
it could in a situation somewhat com- 
plicated by the fact that not all of the 
so-called health supplies are used in 
hospitals. 

More highly specialized attention to 
the needs of the voluntary civilian 





“Paper Conference” Offers 
Convention Substitute 


With Joseph B. Eastman, director of de- 
fense transportation, asking for deferment 
for the duration of all meetings, conven- 
tions and group tours, the “paper confer- 
ence” instituted last month by HospitaL 
MANAGEMENT, takes on new importance as 
a way for hospital executives to get to- 
gether and discuss current problems with- 
out leaving their desks. The “paper con- 
ference” technique consists of selecting 
and submitting to executives by mail a sub- 
ject of current hospital interest. Each con- 
feree can give the subject thoughtful at- 
tention, write out his views and return his 
statement with the full assurance that he 
will ‘“thave the floor” just as long as any- 
body else. 

An example of the paper conference 
technique is given in the nursing section 
on page 41 of this issue. Any readers with 
subjects they would like to have discussed 
are invited to submit them. 


hospitals as such was clearly neces- 
sary, however, as an increasingly in- 
sistent chorus from all elements in the 
field kept pointing out; and it is un- 
derstood that Mr. Frank, who has 
been in Washington for about six 
months, was himself of this opinion 
from the beginning, so that it is fit- 
ting that he should head up the office 
where hospital needs will be handled. 

This particular “new deal” is only 
in its barest beginnings, it should be 
understood, with personnel still to be 
selected, and the precise definition of 
the various aspects of the situation 
as far as the new section’s authority 
goes remaining to be outlined. For 
example, it is not yet entirely clear 
how it will function in connection 
with the construction and equipment 
of a new hospital, although it is un- 
derstood that the section will be one 
of the first spots where approval will 
have to be sought. 

Health supplies to which higher 
ratings have been applied recently 
are: 

Group A. Rating A-1-c has been 
granted to instruments, hypodermic 
and suture needles, X-ray tubes. 

Group B. Rating A-2 for anes- 
thesia, oxygen and respiratory equip- 
ment and supplies; medicinal chem- 
icals, not in compounded form, if 
listed in U.S.P. or N.F., approved as 
a new drug by the Food and Drug 
Administration or regarded as neces- 
sary by medical authority ; non-secret 
biological products, antitoxins, se- 
rums, sterile ampules and intravenous 
solutions listed in U.S.P. or N.F., 
approved by medical authority or li- 

(Continued on Page 53) 
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Who's Who in Hospitals 


Dr. Salvatore Lojacano, a mem- 
ber of the staff of the Michigan 
Tuberculosis Hospital in Howell, 
left recently to become acting su- 
perintendent of Jackson (Mich.) 
County Sanatorium. He succeeds 
Dr. Roger J. Hanna, who has been 
called to duty with the Army Med- 
ical Corps, where he holds the rank 
of major. 

E. E. Updyke has been appoint- 
ed superintendent of Chippewa 
County War Memorial Hospital, 
Sault Ste. Marie, Mich., effective 
July 15. Mr. Updyke is at the 
present time business manager and 
general superintendent of Mt. Ver- 
non (Ohio) Hospital. 

Anna Wild, for nearly 20 years 
assistant superintendent of Stam- 
ford (Conn.) Hospital, took up her 
duties June 23 as superintendent 
of Mount Desert Hospital, Bar 
Harbor, Me. 

Dr. F. S. Salisbury has been offi- 
cially named manager of Veterans 
Administration Facility, Knoxville, 
la. Dr. Salisbury had been acting 
manager since the sudden death of 
Dr. George Statler in March. 

Evelyn E. Bills has been selected 
by the board of trustees of Little- 
ton (N. H.) Hospital as superin- 
tendent, succeeding Alma Murphy, 
resigned. Miss Bills assumed full 
charge of the hospital on June 1. 


President E, L. Coman of South 
County Hospital, Wakefield, R. I., 
has announced that the board of 
trustees has appointed Rose D. 
Edwards as superintendent of the 
hospital, to succeed Georgia Riley, 
who resigned. 

Mrs. Sophie B. Packer has ac- 
cepted the position of superintend- 
ent of St. Luke’s Hospital, Tryon, 
N. C. succeeding Edna Calvert. 

Robert D. Southwick assumed 
his new position as superintendent 
of Woman’s Hospital, Cleveland, 
on June 2, succeeding Dr. Ina C. 
Hall. 

Dr. Harry F. Hoffman, assistant 
superintendent and clinical direc- 
tor for nearly 30 years at the 
Allentown (Pa.) State Hospital, 
will succeed Dr. Henry I. Klopp 
as superintendent on July 1. 

Lorena Robinson has_ been 
selected as the new superintendent 
of nurses at Rockford (IIl.) Hos- 
pital. Miss Robinson succeeds 
Florence Mortenson, who served 
the hospital for two years and re- 





John F. Latcham, executive secretary of the 
Mid-West Hospital Association and business 
manager of the Colorado General Hospital, 
Denver, who has been commissioned a captain 
in the medical administrative corps assigned 
to the 29th General Hospital. He will be sta- 
tioned at Fitzsimmons General Hospital, Den- 
ver, for preliminary training and then go on 
foreign duty with the army hospital. He has 
been granted a leave of absence by the Univ. 
of Colorado Medical School and Hospitals 





signed March 1 due to the death of 
her father in Chicago. 


Susan C. Francis, R. N., who 
has been superintendent of the 
Children’s Hospital at Philadelphia 
since 1921, resigned June 1. She 
is devoting much of her time to 
the Volunteer Nurses’ Aide Com- 
mittee of the Southeastern Penn- 
sylvania Chapter of the Red Cross, 
of which she is chairman. 


Mary R. Hadley Lewis, M.D., 
medical director and superintend- 
ent of the Woman’s Hospital of 
Philadelphia since 1918, plans to 
retire Nov. 1. 

Homer Wick- 
enden, for some 
months assist- 
ant administra- 
tor of Flower- 
Fifth Avenue 
Hospital in 
New York City, 
has been ap- 
pointed admin- 
istrator to suc- 
ceed David Q. 
Hammond. 

Major Channing R. Beasley, 
Marion, IIl., former manager of 
the Illinois State Hospital Com- 
mission, has been named assistant 
post administrative inspector at 





Homer Wickenden 
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the Columbus Army Flying School, 
Columbus, Miss. 

Mrs. Mildred G. Page, executive 
housekeeper of Henrotin Hospital, 
Chicago, and editorial adviser for 
the housekeeping department of 
HospitaL MANAGEMENT, is retiring 
for a time from active hospital duty to 
enjoy a long-delayed rest. She plans 
to continue her interests in the hos- 
pital field, however, especially the edi- 
torial phase. Her work at Hen- 
rotin is being taken over by Harriet 
Stoutimore, formerly Mrs. Page’s 
first assistant. 


Deaths 


Dr. Maximilian J. Hubeny, noted 
roentgenologist and head of the 
X-ray department at Cook County 
Hospital, Chicago, Ill., died sud- 
denly July 2 of coronary occlu- 
sion. He was 62. 

Taken ill while driving to the 
hospital from his home, he stopped 
at a filling station and engaged an 
attendant to drive him to the hos- 
pital. He diagnosed his own case 
to his long time friend, Dr. Ole C. 
Nelson, assistant warden of the 
hospital. Death came shortly after. 


Dr. Hubeny was born in Leip- 
zig, Germany, Oct. 12, 1880. He 
received degrees from Hahnemann 
Medical College and the University 
of Illinois Medical School. He was 
former president of the Radiologi- 
cal Society of North America, for- 
mer editor of Radiology and formerly 
associate editor of the American Jour- 
nal of Cancer. He was professor of 
roentgenology, Cook County Grad- 
uate School of Medicine. 

Dr. Charles Bernstein, 69, su- 
perintendent of the Rome (N. Y.) 
State School for Mental Defectives 
for 38 years, died June 13 at Rome. 
He was originator of the progres- 
sive rehabilitation programs for 
many asylum inmates. 

Roxanna Gray, superintendent of 
the Homestead (Pa.) Hospital, 
died May 5 after a six weeks’ ill- 
ness. Previously she had been su- 
perintendent of the Canonsburg 
(Pa.) Hospital, Waynesburg (Pa.) 
Hospital and Latrobe (Pa.) Hos- 
pital. 

Charlotte Frieda Landt, 53, Chi- 
cago, executive secretary of the 
Illinois Nurses’ Association, died 
July 4 at Presbyterian Hospital, 
Chicago. She had been active in 
recruiting nurses for war work. 
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News of Hospital Plans 


Editor: C. J. Foley, Director of Public Relations, Associated Hospital Service, Inc., 
Milwaukee, Wis. 





New Jersey 

A medical and surgical benefit plan 
has been established in New Jersey 
by the State Medical Society and will 
be made avail- 
able to employed 
groups in large . 
industries in 
conjunction with 
the Hospital 
Service Plan of 
New Jersey. 
Benefits of the 
plan will be pro- 
vided while the 
subscriber is in 
the hospital. 
While surgical benefits will be avail- 
able through any number of hospital 
admissions a year, medical benefits 
will be allowed only in cases requir- 
ing more than three days’ hospitali- 
zation and not more than 21 days in 
a contract year. The new plan will 
be put into effect in counties 
throughout the state where 51 per 
cent or more of the licensed physi- 
cians have agreed to serve as par- 
ticipating physicians. 

Membership dues for the medical 
and surgical plan is 75 cents a month 
for single employes and $2 a month 
for the married employe and his fam- 
ily. Only employes who are mem- 
bers of the Blue Cross Plan will be 
eligible for the medical service. 

In announcing the new plan, H. 
Theodore Sorg, president of the Hos- 
pital Service Plan, said: “Medical 
and surgical protection is an epoch- 
making step in the progress of this 
non-profit movement. Requests from 
many industries engaged in the war 
program have prompted the organi- 
zation of a non-profit service to help 
pay physicians’ bills. | Employed 
groups now have the opportunity to 
solve this financial problem. No 
longer must an employe worry about 
how he can secure coverage to meet 
his doctor’s bill, while he has seen the 
results of benefits derived from the 
Hospital Plan respecting his hospital 
bill.” J. Albert Durgom is executive 
director of the New Jersey Blue Cross 
Plan. 





C. J. Foley 


Cleveland 
John A. McNamara, executive di- 
rector of the Cleveland Hospital Serv- 
ice Association, reports that 60 per 
cent of Cleveland’s Selective Service 
registrants are enrolled in that Plan 
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—which presents a cancellation prob- 
lem in that area as well as elsewhere 
in communities which have large per- 
centage of the population enrolled. 
“However,” Mr. McNamara stated, 
“if it were not for these cancellations 
we would show a great deal larger 
advancement.” 


Pittsburgh 


Alfred L. Golden, public relations 
director of the Hospital Service As- 
sociation of Pittsburgh, has arranged 
for 172 bookings of “The Common 
Defense” in theaters, schools and 
clubs in the area served by that Plan. 
The list of showings scheduled is 
completed to September 25. 


Milwaukee 


Through the courtesy of Will 
Ross, Inc., of Milwaukee, Associated 
Hospital Service, the Wisconsin Blue 
Cross Plan had a booth at the recent 
War Exposition and Bond Rally held 
in Milwaukee. The purpose of the 
Exposition was to encourage the pur- 
chase of war bonds and stamps in 
Milwaukee as well as to give Milwau- 
keeans an idea of the contributions 
being made to the war program by 
local industries. In addition to ex- 
hibits by various Milwaukee indus- 
tries, booths were also occupied by 
the ‘various branches of the armed 
services, the Red Cross, Civilian De- 
fense, schools and other organizations 
of a civic nature. 


St. Louis 


Mrs. Edward J. Walsh, president 
of Group Hospital Service, Inc., St. 
Louis, reported that the Plan has pur- 
chased the limit in War Bonds Series 
“G” and “F,” and that the Plan’s in- 
vestments in United States govern- 
ment securities now amount to $534,- 
917.20. More than 250,000 members 
are now enrolled in the Plan, Mrs. 
Walsh said, and hospitals have re- 
ceived in excess of $2,500,000 for 


care rendered Blue Cross patients. 
Rhode Island 


On June 15, the Rhode Island Blue 
Cross Plan, Hospital Service Corp., 
announced the enrollment of its 
100,000th member, which placed this 
Plan 20th in size among the 71 Plans 
approved by the American Hospital 
Association. G. Maurice Congdon, 
Plan president, said that “the largest 
number of enrollees in any one job 
classification is 22,901 employed in 





skilled trades and labor. Blue Cross 
membership according to occupations 
is as follows: office and clerical work- 
ers, 13,234; government employes, 
4,064; salesmen, 2,582; teachers, 
2,386; other professions (lawyers, en- 
gineers, dentists, etc.), 1,903; nurses, 
1,345; doctors, 405.” 
St. Louis 

The St. Louis Union Press, a 
local C.I.O. publication, had the fol- 
lowing to say as regards the Mis- 
souri Blue Cross Plan: “The St. 
Louis Industrial Union Council has 
approved the Blue Cross Plan of 
Group Hospital Service for accept- 
ance by all CIO affiliates. Many locals 
now have members enrolled in this 
low-cost hospital service plan and 
others are in the progress of forming 
groups.” The article explained the 
benefits and costs of membership and 
concluded: “If you are not a mem- 
ber of the Blue Cross, see your Local 
Secretary at your next meeting and 
he will tell you how you may join.” 


Dallas 


A special brochure for execu- 
tives has been prepared by Group 
Hospital Service of Texas and has 
received enthusiastic reception, W. R. 
McBee, administrator, writes. Com- 
plete details of enrollment, addi- 
tions to groups, payment of member- 
ship dues, and other pertinent infor- 
mation has been included in the bro- 
chure. It also includes inserts of vari- 
ous printed material used by the Plan 
such as application cards, certificates, 
and other forms. 








Books of greetings from Catholic orders 
everywhere for the Canadian hospital, Hotel- 
Dieu, Montreal, which celebrated its 300th an- 
niversary, June 21-22, with hundreds of guests 
from all over North America. These books 
were displayed at the meeting of the Catholic 
Hospital Association in Chicago just prior to 
the Tercentenary. Jeanne Mance founded the 
hospital in 1642 with four beds. It now has 
600 beds. Shortly after the hospital's founding 
its work was taken over by the Religious Hos- 
pitallers of St. Joseph, originating in France 
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CHA on Hospitals 


(Continued from Page 16) 


As far as the institution’s responsi- 
bility to patient is concerned, Dr. 
Murphy observed that “no hospital is 
a good one unless the medical and 
nursing staff appreciate the impor- 
tance of efficient careful work and of 
maintaining a professional idealism 
which requires that the welfare of the 
patient be placed above everything 
else, and finally, unless they are will- 
ing to give up their personal benefits 
for the good of the sick. 

“By the same token, any hospital, 
no matter where it is located or how 
large it is, becomes a shrine of med- 
ical greatness if the physicians and 
nurses who work in it are devoted to 
the cause of medicine and nursing. 
Beautiful architectural designs, excel- 
lent engineering and elaborate ma- 
sonry may make a beautiful building 
but not necessarily a fine hospital. The 
soul of the hospital is the composite 
spirit of the medical and nursing 
staffs.” 

Award Special Citation 


The convention heard a special cita- 
tion as follows: “The Catholic Hos- 
pital Association of the United States 
and Canada honors itself by confer- 
ring its distinguished service cross as 
of June 1940 upon the Reverend 
Mother M. Carmelita of the Sisters 
of Mercy of the Union. As _ school 
director, as hospital administrator, as 
religious superior, as a student, author 
and member of the Michigan State 
Board, she manifested the outstand- 
ing qualities of leadership, the scien- 
tific penetration into problems of per- 
sons and institutions, and the spirit- 
ual outlook upon situations in her 
community together with the power of 
guiding others, that led to her ap- 
pointment as Reverend Mother Pro- 
vincial of the important province of 
Cincinnati in her Order; and when 
after the organization and foundation 
by her of the Mercy College of Nurs- 
ing, it became necessary to divide her 
province, she was chosen as the first 
Mother Provincial of the newly estab- 
lished province of Detroit, where she 
now exercises her splendid leadership 
in education and school and hospital 
administration and especially in fos- 
tering the religious life of her sisters.” 

Awards to Sisters 

Fourteen sisters who received 
awards for attending the school in 
hospital administration at St. Louis 
University for three successive Sum- 
mers were: 


Sister M. Agnes, superintendent of 
St. Anthony Hospital, Oklahoma 


City, Okla.; Sister M. Alexandra 
Leveling, assistant superintendent, St. 
Mary’s Hospital, Madison, Wis. ; Sis- 
ter Bridgid Garvey, superintendent of 
nurses, SS. Mary and Elizabeth Hos- 
pital, Louisville, Ky.; Sister M. Cel- 
este Nix, superintendent of St. Mary’s 
Infirmary, St. Louis, Mo. 

Sister M. DePaul Oligschlaeger, 
assistant superintendent, Firmin Des- 
loge Hospital, St. Louis, Mo.; Sis- 
ter M. Ernestine Leveling, super- 
visor, central supply, Firmin Desloge 
Hospital, St. Louis, Mo.; Sister 
Jeanne-Mance Bertrand, director of 
laboratories, Hotel-Dieu of St. Jo- 
seph, Montreal, Canada; Sister M. 
Lucia Kelly, council member, St. 
Francis Hospital, Maryville, Mo. 

Sister M. Marcella Goeke, superior, 
St. Mary’s Ringling Hospital, Bara- 
boo, Wis. ; Sister Olivia’ LeTourneau, 
floor supervisor, St. Joseph’s Hospi- 
tal, St. Paul, Minn.; Sister Robert 
Ann Cash, instructor in nursing arts, 
St. Joseph’s Hospital, Lexington, 
Ky.; Sister St. James Mulheron, 
ward supervisor, St. Joseph’s Hospi- 
tal, St. Paul, Minn.; Sister M. Teho- 
balda Kamper, superior, St. Mary’s 
Hospital, St. Louis, Mo.; Sister Wil- 
lehadis Hinkes, financial and business 
officer, St. Therese’s Hospital, Wau- 
kegan, Ill. 


150 Orders Represented 


There were 150 hospital and nurs- 
ing orders in the United States and 
Canada represented at the meeting. 

The Reverend Alphonse M. Schwi- 
talla, S.J.. of St. Louis University, 
St. Louis, Mo., ably presided over the 
convention as president of the asso- 
ciation, an office which he continues 
to hold. In fact, the only change 
among the officers and executive 
board is the substitution of Sister 
Francis Clare of Hays, Kans., for Sis- 
ter Agnes Cecilia of St. John’s Hos- 
pital, Santa Monica, Cal. 





Federal Prisons 
(Continued from Page 18) 


prove the mental pattern of people 
who, for the most part, are mentally 
ill in one way or another. 

The research studies referred to, at 
Chillicothe, at Lewisburg, at E] Reno 
and at the Springfield Medical Center, 
have been established with this 
thought in mind, and there is a con- 
stant interchange of reports of results 
between these staffs, which results 
in coordinated effort and avoids un- 
necessary duplication. 

The medical problem in peniten- 
tiaries becomes more concerned with 
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Col. George Baehr, M.D., chief medical officer 
of the Office of Civilian Defense, Washington, 
D. C., who reported to the Catholic Hospital 
Association of lack of preparation by hospitals 
for air raids, etc., in areas threatened by attack 





the treatment of physical disabilities as 
the age group increases, and to that 
extent becomes similar to the ordinary 
population group. A larger group 
is usually hospitalized in these insti- 
tutions than in the others, and there 
is more need for surgical operations 
and more extensive medical treat- 
ment for clinical conditions, as well 
as more need for dental work and 
for the provisions of dentures and 
other orthopedic and prosthetic ap- 
pliances. 


Emphasis on Psychiatry 


The emphasis which is logically 
placed on the psychological aspects of 
prison medicine has led the Public 
Health Service to decide that approxi- 
mately half of the medical officer 
strength on prison staffs shall be 
psychiatrists or officers with funda- 
mental training in psychiatry, and 
with a definite sympathy for this 
specialty. Also, at all of the larger in- 
stitutions there is on duty one psy- 
chologist, and. at the research  sta- 
tions there are two. 

Each resident staff is supported by 
a staff of consultants drawn from 
recognized specialists in private prac- 
tice in the nearby community. The 
nucleus of the consultant staff in- 
cludes specialists in surgery, eye-ear- 
nose-and-throat, X-ray and urology. 

At all of the larger hospitals there 
are female graduate nurses on full- 
time duty. At all prison stations 
there are in addition a group of full- 
time resident technicians, ranging in 
size from one at the prison camps to 
five at the larger stations. These 
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technicians are adequately trained in 
pharmacy, clinical laboratory and X- 
ray laboratory procedures, adminis- 
trative assistant work, nursing and 
operating-room technique, and their 
activities. The duties of nurses and 
technicians are largely supervisory, 
the actual nursing and much of the 
laboratory and other work being 
done by inmates who are trained in 
the institutional training schools. 

At every hospital except the 
camps there are one or two full time 
dentists. Dental laboratory work is 
done by inmate technicians. At the 
camps a part time dentist is respon- 
sible for dental rehabilitation. 


Have Contract Arrangements 


The prison camps, four in number, 
have been developed for “minimum 
custody” offenders who do not re- 
quire the close supervision called for 
by elder and more confirmed convicts, 
and are provided with the limited 
hospital facilities feasible under the 
conditions. These are supplemented 
by contract arrangements with near- 
by hospitals for major operations or 
serious illnesses which the camp in- 
firmary could not handle to the best 
advantage. 

The great Medical Center at 
Springfield, Mo., to which has recent- 
ly been added a section of 304 indi- 
vidual rooms for the study and treat- 
ment of psychopathic patients, is of 
course the most varied in interest as it 
is the most extensive of the Federal 
prison hospitals. Completed in 1933, 
it is modern in every respect, with 
six special hospital buildings. Cen- 
tral kitchen and dining-room, store- 
rooms, laundry and power plant are 
located in separate buildings. All 
buildings are connected by enclosed 
corridors. A central courtyard, en- 
closed by the buildings, provides near- 
ly four acres for recreational activities. 
The staff residences, nurses’ home, 
garage and farm buildings are located 
nearby. 

To this Center are sent male pris- 
oners from the entire Federal system 
whose cases call for the special facili- 
ties or long-continued treatment there 
available. These include not only the 
large numbers of “c.p.i.” (constitu- 
tional psychopathic inferior) cases for 
whose care the recent addition was 
provided, but other groups of chronics 
such as tuberculosis, cancer, diabetics, 
epileptics and so on, as well as all 
psychiatric patients who require 
Springfield’s special facilities. For 
the care of these cases every modern 
appliance is available. Extensive oc- 
cupational therapy is the rule at the 
Center as well as at the other hos- 
pitals, and this has also taken the 
practical form of shops where ortho- 
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PUBLIC NOTICE 





FFECTIVE June 1, 1942, the 
Valley Baptist age rar will go 
on a strictly cash " means 
nen paste spapie yhen 
endorsements, or 
pevchtd en semry 
HIS policy is crude, cruel and 
. good soul is go- 
ing to die for lack of hospitalization, 
just because he happens to be down 
‘on his luck financially. 


‘O GNE will heed this diy seme 
happens. When 


until this 
happen early in June, there Lt, = 
mass indignation. 


ero yap gn go on 


a 
Dancy numacienies 
eyes Morris, Weikel and Kinder: 

“The responsibility of the first nd 
pochepcakty wohl 
and now bei 
Pied ‘ia 9s yor hands. When they di 
when they might have lived, let their 
fate rest on your conscience.” 


drivers call- 


bill (pro ahi the victims are 
in, red 
they may y be rushed to be hospital if 
still alive. 
HE problem of en ed 
public one - not ¥ fe 
—= hospital's. 
the cities and counties business, 
Bleakney, Fox, Gal- 
A ivver'tn laher ood. Ferra d of ‘start Letz- 


erich pleaded before the Mayor and 
City Commissioners of Hi 


“The Valley Baptist Hospital is a sick 
man's hotel. The universal method of car- 
ing for people who can not pay is through 
carconaty funds, usually through their 

institutions.” “They ssually cost 
prea $30,000 10 keep up. 


OCOD sad nest net bo hore 
coil 


ea00 hacehal ond $150 
Socters till on 0 $20 salary. 
HEN your hospital feeds, beds, 
nurses and supplies drugs for 
dollar-pressed fol gekeesnafiel 
fk of $15,00and in w 
huge milk, ice, food Poy 
rey bills, nurses and management 
salaries - it indicates it has a heart of 
gold, but warped business judgment. 


O DATE this year, 7s Harlin- 

gen Community Fund has given 
the Valley Baptist Hospital not one 
penny. Mayor Ramsey, not enough to 
pay the tooth-pick bill. The county has 
paid $150 monthly. 


AYOR bres wash states we 
should have been able toycol- 
epson bills, He re- 


garbage department 
father of six children and Sepa 
was also ill. So the hospital stood the 
gaff. Ramsey's cops have brought 
prisoners into the hospital to be sewed 
up never giving a thought of the hoe 
ital costs. 


JOULD not you gentlemen run- 
ning the county give the hospital 
a check for $1,000 to be mate! 
 greddaley Tien) ich p ciaal 
Community 


DS THIS quickly. Help us keep 
‘our excellent ni who are re- 
ceiving better offers daily. Four excel- 
lent ones are leaving June 1 

EEP our doors open by acti 


quickly. Then debate with ‘ett 
eration as to a long term solutior 


VALLEY BAPTIST HOSPITAL 


Finance Committee 











This half-page advertisement in the May 24 
Star-Monitor-Herald, of Harlingen, Texas, 
signed by the finance committee of the Valley 
Baptist Hospital, represents one stage in a 
showdown in which the hospital seeks to force 
city-county authorities to take responsibility 
for hospital care of indigents in order that 
the hospital can continue to serve all the com- 
munity. In this advertisement the hospital 
serves notice it is going on a cash basis June 
1, 1942. A letter written by Frank S. Robert- 
son, president of the hospital, also appeared 
in the newspaper June 5, answering the news- 
paper's claim that mismanagement is the prin- 
cipal trouble. Paying tribute to the superin- 
tendent, Elizabeth B. Henderson, Mr. Rob- 
ertson points out that it is mismanagement if 
the hospital continues to accept indigents 
without reimbursement from the community 





pedic appliances and other products 
for the use of the hospitals are pro- 
duced. 

It will be recalled that the hospital 
for the custodial care and treatment 
of drug addicts at Lexington, Ky., 
most of whose patients are Federal 
prisoners, was described in Dr. E. R. 
Coffey’s article in the June, 1942, 
issue of HosprraAL MANAGEMENT, on 
the Public Health Service hospital 
group, as it is under the direct charge 
of the Public Health Service rather 
than that of the Bureau of Prisons. 
It is for that reason not dealt with in 
this article. 

This brief report on the hospital 
and medical services afforded by the 
Public Health Service to those wards 
of the Government who have been 
under the law deprived of their lib- 
erty by reason of conviction of crime 
will suggest the earnest and_ kindly 
spirit in which this inescapable re- 
sponsibility is being handled, with re- 
habilitation and cure constantly in 
mind. 

The primary object of seeing to it 





that the best possible hospital care 1s 
provided is so well attained that most 
of the hospitals in the prison service 
have been approved by the American 
College of Surgeons and the Ameri- 
can Medical Association; and in the 
further object of reducing as far as 
possible the criminal results of mental 
disorders by studying and curing 
these disorders, the medical service of 
the Bureau of Prisons is doing a job 
even more important to the public 
than to the unfortunates who are its 
direct beneficiaries. 


New York Plan 


(Continued from Page 23) 
ceptance of an application. This age 
limit has been adopted since the con- 
tract is not cancelled on termination 
of employment as with the group hos- 
pitalization company. Further, there 
is no age limit at which coverage 
ceases. 

Continuance of coverage after term- 
ination of employment with payroll 
deduction is made by transferring to 
a direct payment basis. Thus the sub- 
scriber may continue his contract with 
all rights and privileges. Our group 
conversion business may be compared 
with permanent insurance issued on 
conversion from a group life policy. 
Although the experience under group 
conversion contracts is less satisfac- 
tory than payroll deduction, this busi- 
ness is generally self-sustaining. 

Our contracts contain certain ex- 
clusions which are not in group in- 





‘surance contracts, as exclusion of 


benefits for pulmonary tuberculosis, 
venereal diseases, functional nervous 
and mental disorders. These exclu- 
sions are applied because of the privi- 
lege of continuing on a direct payment 
basis, a privilege which does not ap- 
ply, when employment ceases, to indi- 
viduals covered by group insurance 
contracts. 
Summary of Benefits 


A summary of benefits provided by 
Associated Hospital Service of New 
York may be desired. Briefly, the 
contract provides 21 days’ hospital 
care in each contract year in semi- 
private accommodations. The term 
semi-private does not mean privacy 
shared with one other person as 
might be assumed but is a term re- 
lated to hospital practice in New York 
City and many other communities. In 
most New York City hospitals the 
doctor may not charge for services 
rendered ward patients but may 
charge other patients. 

If the patient is admitted to a one- 
bed room the accommodations are 
termed private. If the accommoda- 
tions are other than private, but if a 

(Continued on Page 34) 
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As the Editors See Jt ; 





Closer Check on Patients Urged 


Recently HospiraL MANAGEMENT 
addressed a questionnaire to the secre- 
taries of all state associations inquir- 
ing as to the status of hospitals in re- 
lation to income, property and sales 
taxes. Replies were received from 44 
states. 

Income tax is paid by govern- 
mentally owned hospitals in two 
states, and by voluntary hospitals in 
three. 

Property tax is collected from gov- 
ernmentally owned hospitals in four 
states, and from voluntary hospitals in 
six states. 

Sales tax is more widely collected. 
In 15 states this tax is collected from 
all hospitals. Some of the remaining 
29 states do not collect any sales tax. 

Inquiry was also made as to the 
investigation of indigence. It was 
found that this investigation was lack- 
ing or incomplete in 18 of the 44 
states replying to the questionnaire. 
In six states it was merely reported 
that investigation was carried on, but 
no statement was made as to its thor- 
oughness. In the remaining 20 states 
the hospitals, a governmental agency, 
or a social service department investi- 
gated the status of the patient. 

In the majority of states it is quite 
evident that there is not sufficient in- 
quiry into the financial condition of 
the patient accepted as indigent, but 
this does not appear to have any in- 
fluence on tax exemption. Of the 15 
states which pay sales tax, eight con- 
duct some kind of investigation of in- 
digence while seven do not. 

While the reports received indicate 
a favorable situation with regard to 
taxation numerous examples prove 
that governmental agencies and the 
courts are showing a tendency to be 
less lenient. One of the reasons for 
this is, without doubt, the necessity 
for raising the enormous sums _ re- 
quired to run the government and to 
carry on the war, but a second very 
important reason is that we, as hos- 
pitals, have not been sufficiently care- 
ful in differentiating between the 
truly indigent and those who can pay 
their way but do not. 

Personally we know many hospitals 
which do not conduct any investiga- 
tion as to the financial status of the 
patient yet claim a large percentage of 


charity. They simply charge unpaid 
accounts to charity, but many of these 
should be charged to lack of collection 
effort and bad business management. 
So long as we persist in allowing such 
laxity we must expect our government 
and our courts to feel that our claims 
for consideration are not justified. 

The answer is so self evident that it 
is surprising to find the condition re- 
flected in the reports. All hospitals 
which profess to care for the indigent 
should conduct a careful investigation 
as to the amount of income and the 
financial responsibility of those who 
expect to be so classed. They would 
then be in a position to show exact 
evidence as to the amount of charity 
work done and could make just claims 
for consideration which they could 
support with adequate evidence. 

We believe, further, that similar 
credit investigation should be made in 
the case of all patients admitted and 
that this should be followed up by 
businesslike collection effort. This in- 
volves employment of an - efficient 
credit manager whose first responsi- 
bility will be investigation of the finan- 
cial status of all patients admitted and 
assignment to their proper credit cate- 
gory. After this it should be his busi- 
ness to collect from those who are in 
the paying class. 

The entire situation may be very 
briefly expressed. We are in a busi- 
ness age and must employ business 
methods even in the dispensing of 
charity. If we employ such business 
methods we can justly expect favor- 
able consideration. But we will not 
require so much consideration because 
our income will be increased. 


Sleeping, Not Dead 


As we go to press we are informed 
that the proposed social security legis- 
lation about which there has been so 
much discussion has been abandoned 
temporarily. This being the case the 
question as to whether or not the 
president of the American Hospital 
Association has reflected the opinion 
of the Association in his public ad- 
dresses, may be laid aside. 

We must not, however, lessen our 
watchfulness. Our government, and 
the opposition also, have shown a 
strong desire to become more active in 
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the hospital field, perhaps to dominate 
it. The matter is not dead and is cer- 
tain to appear again in the same or in 
another form. 

Apart from consideration of the 
health of the nation and the good of 
our hospitals there is another very po- 
tent reason why any such legislation 
should not be enacted at the present 
time. We are in a war which will 
demand the use of all our energies and 
will tax our financial resources to the 
limit. We have only begun to work 
at the war and the amount we have 
contributed through taxation and 
otherwise is piffling when compared 
to that which will be required. 
Whether we agree or disagree with 
our government as to the detail of its 
operation, we must support its war 
activities with all our energies and 
all our resources. Surely we have the 
right to expect that government to re- 
frain from adding any burden that is 
not a war necessity and can be de- 
ferred until times more nearly ap- 
proach the normal of the future. 


How Are We Doing? 
By E. C. WOLF 


Director of Purchases 
St. Marys Hospital 
Rochester, Minn. 


(A guest editorial) 


Not so bad, if you ask me. Just so 
long as we turn a deaf ear to the 
grumblings of Joe Hysteria and con- 
tinue about the serious business of 
operating under War _ conditions, 
using our heads and ingenuity, we'll 
get along all right. 

On May 30th, it became unlawful 
to drive over forty miles per hour 
during the day, in the State of Minne- 
sota. A short trip through the coun- 
try on that day at the forty miles per 
hour speed limit was a treat indeed. 
For a long time, I have had a fear of 
being out on the highways on a Sun- 
day or holiday, but not so on May 
30th. Why as I approached an occa- 
sional car, it seemed there was almost 
time to inquire the time of day from 
the passing driver. And the beauty of 
the woods and hills was enjoyed much 
more than ever before, and, strangely, 
my arrival at my destination was 
about the same elapsed time as_ if 
I had been driving sixty or seventy 
miles per hour. And so the many 
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HOSPITAL HIGHLIGHTS 
25, 15 and 10 Years Ago 
From HOSPITAL MANAGEMENT, July, 1917 


The Kalamazoo (Mich.) State Hospital reported a profit from its canning 
plant for one season of $2,303.82, almost enough to cover the entire cost of equip- 
ping the plant. 

Flower Hospital, New York, prepared a poster which impressed on members 
of the staff ways of economizing in supplies. 

Eight states amended workmen’s compensation laws to liberalize provisions for 
hospital care. 

High cost of maintenance forced Toledo Hospital to increase rates 50 per cent. 

A comparison of the expense of operating New York Hospital in 1906 and in 
1916 reveaied considerably more personal attention to patients, enlarged staff, more 
follow-up work and other improvements to account for the increase in 1916. 


From HOSPITAL MANAGEMENT, July, 1927 


A hospital superintendent, who remained anonymous, wrote an article headed, 
“An Honest Confession of Mistakes Made in a Certain Hospital,” in which he 
revealed the high cost cf incompetency and ignorance in the design and construc- 
tion of a hospital. 

Some cities supply water to hospitals at reduced rates while others make no 
concessions, a survey revealed. 

The advantages and disadvantages of belonging to a Community Chest were 
outlined. 

The Society of the New York Hospital, governing body of New York Hospi- 
tal, was left $10,000,000 in the will of the late Payne Whitney. 


From HOSPITAL MANAGEMENT, July, 1932 


“Systematic, friendly follow-up helps reduce unpaid balances” said the head on 
the third article of a series by John E. Lander, financial secretary, Wesley Hos- 
pital, Wichita, Kans. 

Rev. Alphonse M. Schwitalla, S.J., St. Louis, was re-elected president of the 
Catholic Hospital Association at its convention at Villanceva, Pa., as were all other 
officers. 

The need for a professional status for hospital administrators was discussed 
by Thomas F. Dawkins, Chicago. 

The importance of a survey befcre building a hospital in order to determine 
community likes and requirements was stressed by Matthew O. Foley, editorial 
director of HosprraL MANAGEMENT, who pointed out that it tends to minimize 
complaints, reduce turnover and cuts operating costs. The choice of a surveyor 
is as important as the survey, said H. C. Smith, business manager of University 





Hospital, Oklahoma City, Okla. 











changes being forced on us may have 
many blessings to offer us. 

A recent campaign in our hospital 
on conservation brought out many 
new ideas as regards substitutes and 
savings. 

Someone said recently that as a na- 
tion, unless we are prepared for the 
worst, we aren't prepared at all, so 
let us begrudge no effort, no precau- 
tion. Don’t fall for enemy propaganda 
that we have enough of everything to 
win the war in short order. Such con- 
versation could easily cause us to “rest 
on the oars,” slow up our armament 
effort, cease buying War Bonds, etc. 

Back to hospitals again, our job is 
more difficult than a straight produc- 
tion industry, in that our production 
line changes daily, something new 
each day. Obviously, this means 
greater effort, more careful thinking 
as to ways and means. 

When you are told that you can't 
get any more of so and so, don't 
worry, a sad bird never won a war, 
but be happy with the thought that 
American ingenuity and progress will 
take care of our serious needs. 

When there is something we've 
really got to have, do you know what 
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we'll do? We'll invent it. Americans 
are the inventingest people in the 
world. Right now there is a group 
called the National Inventors Council 
set up by the Government under the 
eye of the Patent Office. It is getting 
over three thousand ideas a week! 

The Council is finding useful one 
idea out of every fifteen submitted. 
Out of the last 45,000 sent in, 3,000 
have already been adopted. We 
should be happy with the thought that 
we have this immense reservoir of 
ideas working day and night to assist 
us with our many new problems. 





DuPont Conservatory 
To Be Army Hospital 


Longwood Gardens, famed estate 
of Pierre S. du Pont, Delaware in- 
dustrialist, near Kennett Square, Pa., 
will convert a section of its magnifi- 
cent conservatory into a hospital for 
convalescent soldiers and for the 
emergency use of civilians. Accom- 
modations will be provided for about 
40 or 50 convalescents. Chester 
County hospital has made a survey of 
the facilities and the hospital is in 
charge of the reconstruction work. 





It will supervise the new hospital 
upon its completion in cooperation 
with the Council of Civilian Defense 
of Southern Chester County. 

The estimated cost of fitting the 
section of the conservatory as a hos- 
pital, $5,750, will be donated by 
Mr. du Pont. 

The section of the conservatory to 
be used as a hospital now houses 
dormitories, guest and lounge rooms. 
It lies in that part of the main build- 
ing in the rear of the organ behind the 
main auditorium. 

None of that part of the conserva- 
tory devoted to horticulture will be 
used as the hospital proper, but pre- 
sumably convalescing soldiers will be 
permitted access to the famous dis- 
plays of shrubs and flowers that will 
adjoin their quarters. 


Army Hospital Wants 
Your Old Razor Blades 


Those old razor blades you don’t 
know what to do with are wanted by 
Nancy Jane Grub, director of occu- 
pational therapy at Fort Custer Base 
Hospital, Fort Custer, Mich., for use 
by about 100 patients. They cut 
leather bill folds, carve wood, make 
ash trays, lamps, pound metal, build 
tables, puppets and paint with water 
colors. 


THE HOSPITAL CALENDAR 


Sept. 14-26. Institute for Hospital Administra- 
tors, University of Chicago. 


Oct. 9-11. American Protestant Hospital As- 
sociation, St. Louis. 





Oct. 12-16. American Hospital Association, 
St. Louis, Mo. 

Oct. 19-22. American Dietetic Association, 
Detroit, Mich. 

Oct. 19-22. Hospital Standardization Confer- 
ence of A.C.S., Stevens Hotel, Chicago. 
Nov. 5-6. Maryland-District of Columbia Hos- 
pital Association, Annual Meeting, Carvel 

Hall, Annapolis, Md. 

Nov. II. Colorado Hospital Association, Den- 
ver. 

Nov. I1-12. Kansas Hospital Association, Al- 
lis Hotel, Wichita. 

Nov. 12-13. Oklahoma State Hospital Asso- 
ciation, Enid. 

Dec. 3. Utah Hospital Association, Salt Lake 
City. 

1943 

Feb. 18-19. Texas Hospital Association, Fort 
Worth. 

March 10-12. New England Hospital Assem- 
bly, Hotel Statler, Boston. 

April 14-16. Hospital Association of Pennsyl- 
vania, Bellevue-Stratford Hotel, Philadel- 
phia. 

April 27-29. Ohio Hospital Association, Col- 
umbus. 

May 10. Mississippi State Hospital Associa- 
tion, Heidelberg Hotel, Jackson. 
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WHETHER YOUR HOSPITAL BEDS ARE- 
COUNTED IN TENS OR THOUSANDS— 


Cutter transfusion and plasma 
equipment 15 engineered to fit 
your needs exactly! 




















The 250 cc. and 500 c.c. Saftifuges The 500 c.c. Sediflask for draw- 
== for the drawing of whole blood for ing and administration of whole 
administration or for centrifuging for blood and for greater recovery 
plasma. of plasma by sedimentation. 





The 1000 c.c. and 2000 c.c. pooling flasks for the 
pooling of plasma from either Saftifuge or Sediflask. 


= These flasks solve every problem in the hospital preparation and admin- 
istration of plasma. 

Ask your Cutter Saftiflask distributor or write 

direct for complete information and prices. 





These flasks, with and without saline, solve all ad- eh wae ‘ 
ministration problems. We shall be glad to assist in designing just 


the proper set-up to suit your purpose. 


« BERKELEY » CHICAGO 
CUTTER Laboratories - NEW YORK 
One of America’s oldest biological laboratories 
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Miss Edgerly 
Says: 


“Present difficulties in locating quali- 
fied people for executive and technical 
positions in hospitals have emphasized 
a point which has come to my atten- 
tion very often. It is that hospital ad- 
ministrators are not always frank in 
writing to us or to other hospital execu- 
tives by way of reference for people 
seeking positions. Since these refer- 
ences are always entirely confidential, 
it is much better all around if they can 
be made accurate, frank and honest. 
Putting yourself in the other fellow’s 
place, certainly you want the truth. So 





do we, and so the app 
I’m sure our applicants do.” 
& & 





WE DO NOT CHARGE A 
REGISTRATION FEE! 


Positions Open 


SUPERINTENDENT: (A) Small hospi- 
tal Connecticut, $150 maint.; will also 
act as Superintendent of Nurses. 

SUPERINTENDENT OF NURSES: (A) 
150-bed general hospital Ohio, school of 
nursing, $150 maint. to start, degree. 
(B) Small mental hospital Massachu- 
setts, $150 maint. (C) Large hospital, 
New Jersey, degree, $175 maint. mini- 
mum. (D) New York State, $150 
maint., small training school; will also 
act as Instructress. (E) Approved hos- 
pital Maryland, $150 maint. to start, 
degree necessary. (F) 200-bed hospital 
New Jersey, $150 maint. to start, in- 
cluding small apartment. Degree neces- 
sary. (G) New York City, 150 beds 
without training school, $150 maint. 
(H) Large hospital Michigan, $2,000 
maint, T.B. (I) 100-bed hospital Vir- 
ginia, $150 maint., degree. (J) New 
York state, general hospital, school of 
nurses, degree, salary open, will be very 
good. (K) Brooklyn, $160 maint., will 
also head small training school. AS- 
SISTANT: (L) Long Island, NYRN, 
degree preferred, salary open. (M) 
Pennsylvania, $130 maint. (N) Florida, 
$125 maint. (O)*To also take charge 
of Obstetrical Department, experience, 
$2, opel alae (P) Connecticut, 


$12 

DIETITI ‘AN: Many positions for Admin- 
istrative, Therapeutic, and assisting. 
Salaries range from $75 to $125 and 

maintenance, in every location. 

SUPERVISORY: Operating Room, Ob- 
stetrical, Medical _ Surgical, Pedi- 
atric. Nursery, and O. P. 

INDUSTRIAL: (A) Larve company Ten- 
nessee, tvping essential, will take re- 
cent graduate. (B) Good opportunity 
for 25 nurses, laree company TIlinois, 
centrally located. Preferably with some 
experience. (C) Brooklyn, under 35, 
salarv $30 to start. 

CLINIC: (A) New York City, under 40, 
married. home visiting, good person- 
alitv. $1.600 to start. 

EXECUTIVE HOUSEKEEPER: Large 
hosnital Pennsylvania, $125 maint., ex- 
perience. 

ANAESTHESTA: Many vacancies in 
New York City and other localities. Sal- 
aries range from $125 and maint. up. 

FOREIGN: (A) General duty, Tropics, 
capable of giving anesthesia, 25-35, 
sinele. straight 8-hour duty, time and a 
half for overtime, $166 and maint. to 
start. 


Operating in New York City, “at the 
cross-roads of the world,” we are 
ideally located to cooperate with you 
pane - your present location. 





d clients are the 
best evidence of our ability to serve 
satisfactorily. 











SS 6 AMG Rrley — sirects 


New York Medical Eiiinge 


489 Fifth Avenue, New York, N. Y. 


opposite Public Library 


Telephone: Murray Hill 2-0676 
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(Continued from Page 30) 


personal physician may serve the pa- 
tient for a fee, the patient is consid- 
ered a semi-private patient. Thus 
semi-private accommodations have 
been created, preferably with from 
two to four beds to a room, where 
privacy of hospital accommodations 
is shared, but a personal physician 
may be employed. 

Semi-private service provided un- 
der the contract includes bed and 
board; general nursing care; use of 
the operating room not to exceed $25 
at the hospital’s regular rates for such 
service in each contract year; anaes- 
thesia if administered by a nurse or 
physician anaesthetist employed by 
the hospital; dressings; drugs listed 
in the U. S. Pharmacopeia or Na- 
tional Formulary; X-ray examina- 
tions not to exceed $25 at the hos- 
pital’s regular rates for such service 
in each contract year; laboratory ex- 
aminations not to exceed $20 at the 
hospital’s regular rate in each con- 
tract year. Special medications such 
as oxygen, vaccines, serums or intra- 
venous preparations or blood for 
transfusions, are not provided. With- 
in each contract year 50 per cent dis- 
count for not more than 90 days is 
provided after 21 days of full rate 
care. 

Maternity Benefit Restrictions 

Maternity benefits are included only 
in the family contract covering hus- 
band, wife and children, if any, issued 
to group subscribers. An_ eleven 
months waiting period is required be- 
fore maternity benefits are available, 
except in accidental terminations of 
pregnancy where the eleven months’ 
waiting period would have been satis- 
fied if pregnancy had continued to 
full term. The maternity benefit is $6 
per day for not more than ten days. 
Both the per diem and the ten-day 
limitations are waived and the case is 
treated as a surgical condition in 
event of cesarean sections, ectopic 
pregancies and accidental terminations 
of pregnancy without childbirth. 

Benefits for removal of tonsils and 
adenoids are provided only after the 
first six months from the effective 
date of the contract. For subscribers 
up to twelve years of age one day of 
care is provided; for subscribers age 
twelve and over, two days. 

Special credits are available for pri- 
vate room accommodations on a reim- 
bursement basis instead of the service 
benefits offered the semi-private pa- 
tient. With certain exceptions, the 
patient is allowed a credit toward the 
hospital bill of our daily rates of pay- 
ments to hospitals for semi-private 
cases or, as an optional credit, $5 per 
day for each day of care plus an oper- 





ating room, X-ray and _ laboratory 
allowance not to exceed $30 in the 
aggregate. 


Limited to Member Rates 


For admissions to hospitals with 
which the Plan is not under contract, 
benefits are limited to a cash reim- 
bursement not to exceed the rate of 
payment to member hospitals. Some 
Plans, but not the New York Plan, 
limit non-member admissions to 
emergency conditions. However, non- 
member hospitals in the area served 
by our Plan may be used only for 
emergency conditions. This follows 
the original concept that the plan is 
a medium for disbursing. sums to 
member hospitals. That being the 
case, it is reasonable to exclude pay- 
ments to other than member hospi- 
tals, at least for elective admissions. 


It may be noted that only 6.2 per 
cent of our 1941 admissions were in 
non-member hospitals. 

The rates of payments to hospitals 
should reflect the cost of service since 
our general purpose is to make hos- 
pital service available. In this con- 
nection, we increased, as of October 

, 1941, payments to hospitals from 
$6.50 to $6.75 per day for admissions 
of four days or more, and as of July 
1, 1942, to $7.00 per day. 

While we expect to compensate 
hospitals for care rendered, we have 
the comforting realization that they 
represent to a certain extent, co- 
insurers of the Plan. During a 
brief period of financial difficulty in 
1939, hospitals accepted reduced pay- 
ments. A waiver of 25 per cent was 
accepted for hospital admissions of 
April, May and June, 1939, and a 25 
per cent decrease was effected for ad- 
missions in the last six months of the 
year 1939. The decrease was made 
as a contingent liability to be repaid 
with the consent of the superintendent 
of insurance. The contingent liability 
of about $900,000 has since been fully 
repaid to participating hospitals. 

During 1940 and 1941, the Plan 
made remarkable financial improve- 
ment. Operating expenses have been 
reduced as well as the claim ratio. 
During 1941, the ratio of incurred 
claims to earned premiums was only 
59.6 per cent, and the administrative 
expenses 11.79 per cent of earned 
premiums. The current rate of in- 
curred claims is much greater, but is 
nevertheless within safe limits. 

At present we are incurring over 
100,000 claims each year. Since the 
insurance law requires that rates of 
payment to hospitals shall be ap- 
proved as to adequacy by the com- 
missioner of social welfare and as to 
reasonableness by the superintendent 
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Like hundreds of others throughout the country, this battery of Monel 
washers is making substantial savings in time, space, labor and supplies. 





With the whole Nation engaged in an all- 
out effort for Victory, water, power, soap 
and supplies have become national as- 
sets. Now, more than ever before, it is 
essential to make the most of them. 
For this situation users of Monel 


washers by hundreds of other laundries. 

Users of Monel washers appreciate the 
importance of these economies to the 
Nation and to themselves. They will 
therefore need no urging to take care of 
equipment...to conserve the machines 


that conserve the country’s supplies. 
The International Nickel Company, Inc., 


67 Wall Street, New York, N. Y. 


**Monel"’ is a registered trade-mark 
iNCo of The Internationa! Nickel Company 
Inc., which is applied to a nickel 
alloy containing approximately two- 
thirds nickel and one-third copper. 


washers are well prepared. One reports 
a saving of 175,000 gallons of water 
weekly. Others report savings of 15% 
to 45% on power, and 7% to 20% on 
supplies. Similarly substantial econo- 
mies are being effected with Monel 
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of insurance it is incumbent on us to 
analyze claim costs in relationship to 
our rates of payment. Our member 
hospitals submit for each claim, data 
as to the normal hospital charges for 
room and board, X-ray, laboratory 
and so on for the various services ren- 
dered as well as statistical information 
as to the diagnosis. Analyses of hos- 
pital costs made by the United Hospi- 
tal Fund are also kept constantly in 
view. 

We thus have access to a wealth of 
information as to hospital costs and 
types of cases. Both give informa- 
tion which permits us to compute 
costs for extension of benefits. For 
example, as of the first of the year, 
we extended our maternity provisions 
so that accidental terminations of 
pregnancy were accorded the more 
extensive non-maternity _ benefits. 
From our statistical information we 
could determine both the incidence 
and the length of hospital stay in such 
cases. Hence an estimate of increased 
cost was possible. 

Completely Informed on Charges 

Similarly, we have access to infor- 
mation regarding average X-ray 
charges, etc. As another example, a 
recent sample study indicates that the 
X-ray limit of $25, the laboratory 
limit of $20 and the operating room 
limit of $25 are adequate to complete- 
ly cover the charges in 76 per cent, 95 
per cent and 98 per cent, respectively, 
of the cases using such services. Car- 
rying this further, we can produce 
data as to the annual extra cost to in- 
crease benefits to cover essentially all 
of the hospital’s charges. 

The need to watch constantly the 
cost and length of hospital stay by 
type of enrollment and diagnosis is 
obvious. An increase in utilization of 
only 20 per cent plus an addition of 
only two days to the average hospital 
stay would increase our claim cost by 
nearly 50 per cent. 


We feel it imperative to watch the 
ratio of maternity admissions to the 
number of females eligible for such 
benefits, to detect the effect of the ma- 
ternity waiting period and any change 
in maternity utilization. Failure to 
observe such trends was a causative 
factor for the early financial difficulty 
of the Plan. The incidence of mater- 
nity to subscriber exposure eleven 
months before, reached a peak of 32.7 
per thousand in April, 1939. The 
corresponding figure for April, 1942, 
was only 22.2 per thousand, although 
the birth rate of the general popula- 
tion has increased considerably. 

The marked improvement in the 
Plan is apparent, both from the point 
of service to the public as well as ad- 
ministrative controls for the mainte- 
nance of what is more than just an- 
other insurance scheme. 





Hospital Accounting 
(Continued from Page 19) 


have the accounts of all hospitals pre- 
sented in the same manner. 


Rely on Superintendent 


Without some such common 
ground, how can the trustees of any 
hospital fairly judge the performance 
of their institution? It may look good 
but actually be poor compared to what 
they could do or look bad and really 
be a pretty good effort under adverse 
circumstances. 

Not being technicians in hospital 
management, they must largely rely 
on the superintendent, and without a 
proper basis for comparison, how can 
they tell whether he is to be com- 
mended or censured? The operating 
management is entitled to a fair judg- 
ment based on actual facts and with- 
out some good standard grounds for 
arriving at these facts, how can their 
services be properly weighed ? 

I can foresee, too, the time when a 
hospital, finding itself out of line in 
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FINANCING YOUR HOSPITAL 


Are you finding it difficult to meet current or maturing obligations? 
Does your hospital need funds for expansion, addi- 
tions, nurses’ home and educational building? 


If your hospital is incorporated as a non-profit making institution, the secur- 
ing of these funds is not the hospital’s responsibility, but that of the com- 


We have raised millions of dollars for hospitals. 


Counsellors in Philanthropic Finance 
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its performance in some respect, can 
go to the correlating authority and be 
advised of the names of the hospitals 
which, from their figures, appear to 
have solved the problem involved, and 
which, therefore, might be able to give 
helpful advice to the institution need- 
ing it. Such cooperation could hardly 
fail to be to the general benefit, and 
answer the question of where to go for 
the information one needs to know. 


Trustees Require Data 


Again, unless there is some general 
background for study, how can your 
trustees formulate policies covering 
services to be rendered and make 
proper long range financial plans for 
the adequate serving of the commu- 
nity. Much of this indeed, will depend 
on a more thorough analysis of unit 
costs of which the plan now being pre- 
sented is only the first step, but with- 
out some common ground on which 
to build, progress along this line will 
be impossible. 





Plan Commissions for 
Hospital Executives 


Provisions have been made for the com- 
missioning of lay hospital administrators 
in the Medical Corps of the U. S. Army, 
as a result of conferences and communica- 
tions between the Surgeon General's office 
in Washington and the American College 
of Hospital Administrators, headed by 
Lucius R. Wilson, M.D., superintendent of 
Protestant Episcopal Hospital, Philadel- 
phia, and a member of the editorial ad- 
visory board of Hospital MANAGEMENT. 
The various procedures follow: 

1. Hospital administrators under 30 
years of age who are subject to the draft 
may wait until they are inducted into the 
Army and at that time apply for an assign- 
ment to the Medical Department to attend 
the Medical Administrative Corps School 
at either Carlisle Barracks, Pennsylvania, 
or Camp Barkeley, Texas. After three 
months in school and upon satisfactorily 
completing the course, a commission will 
be granted. 

2. Administrators under 30 years of age 
who at present are not subject to induction 
into the Army may ask for induction and 
then follow the same procedure as those 
who are subject to the draft. 

3. Men in class 3-A may ask for in- 
duction into the Army for the special pur- 
pose of being assigned to the Medical De- 
partment and sent to the Medical Adminis- 
trative Corps School. 

4. Administrators above 30 years of age 
are eligible for commissions but should ap- 
ply directly to the Surgeon General’s office 
in Washington. If accepted they will be 
sent to Camp Grant or some other place 
for a one month’s course of instruction. 

The commissions offered range from sec- 
ond lieutenant to captain, depending upon 
experience, ability, and general qualifica- 
tions. 
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Nurse Long, center front, and assistants leaving nurses’ quarters at Fort Benning, Ga. This is a U. S. Army Signal Corps photo 


Search for More Student Nurses Gets 


Results, ‘Paper Conference’ Reveals 


In the all-out effort to recruit larger 
numbers of student nurses to help 
meet the demands of war there seem 
to be a few indications that the quality 
of students is higher, if anything, than 
before because of the larger number 
of applicants for training, from which 
to select candidates. That is only one 
of the interesting developments of a 
“paper conference” held among a 
sampling of hospitals the country over 
on the question of ‘What steps are 
you taking during this emergency to 
stimulate both the quantity and qual- 
ity of student nurses?” 

A prominent Indiana hospital notes, 
for instance, that ‘We are cooperating 
with the vocational guidance depart- 
ments of the high schools and colleges 
and are distributing larger quantities 
of school of nursing literature. From 
the larger number of applicants we are 
enabled to make a better choice of 
students.” 

Other hospitals report no lack of 
promising candidates. A Vermont 
hospital observes that “We are con- 
tinuing to get as many nurses of the 
same quality as previously. .\ Penn- 
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sylvania hospital reports “We are not 
having difficulty in securing well 
qualified students.” This encouraging 
situation has been stimulated by talks 
on “Nursing as a Profession’ and 
showing of the film, ‘Nurses in the 
Making,” at local high schools; also, 
advertisements in Pennsylvania news- 
papers and an article in the Philadel- 
phia Sunday Record. 


Face Housing Problem 

“So far we have not expericree:| 
any difficulty in getting a good quality 
of students,” declares a Kentucky hos- 
pital, which also observes that its 
housing problem is so acute that it is 
considering allowing students from 
homes in the city to live with their 
families. One Wisconsin hospital 
notes that it has “plenty of good appli- 
cants” and its selection is based on: 
1. high school grades; 2. standing in 
high school class; 3. I. Q. or percen- 
tile rank as reported by the high 
school, and, 4. aptitude and _ intelli- 
gence tests. ‘The state of Wisconsin 
was well covered by the state commit- 
tee on recruitment of student nurses,” 


says the report from this hospital. 

Another Wisconsin hospital, this 
one in Milwaukee, finds, however, 
that “the response has not been what 
we desire.” This hospital sent a letter 
to all accredited high schools, both 
public and private, in the state in 
which the education, age and health 
requirements were stipulated and can- 
didates were urged to get im touch 
with the head of the School of Nurs- 
ing for further information. 

Other recruiting activities included 
work through the alumnae association, 
through the supervisory and head 
nursing staff in the hospital and each 
student nurse was asked to interest 
one eligible candidate. There is this 
explanation of the results: “Milwau- 
kee is one of the very large defense 
industry cities and we feel that the 
competition of salaries offered in these 
industries may to some extent explain 
our difficulty in obtaining local girls 
for nurses training.” 

Organizations Do Good Work 

There is a certain uniformity, of 
course, in the approach made to pro- 
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spective students. State Councils of 
Nursing in Defense and national 
nursing organizations have done 
splendid work in formulating and 
carrying out programs for stimulating 
more applications for nurse training 
from desirable types of candidates. 

“The nursing intormation commit- 
tee of the Delaware State Nurses As- 
sociation has been carrying on an 
active recruitment program,” reported 
one of those who sat about HospiTaL 
MANAGEMENT'S “conference’’ table, 
aided and abetted by the mailman. 
“Speeches have been made in all high 
schools and colleges in the vicinity. 
All churches, service clubs and organi- 
zations have been contacted. The 
Spring issue of “Delaware Nurse” 
emphasized recruitment of student 
nurses and was widely circulated. At 
the end of April the Wilmington hos- 
pitals sponsored a “recruitment tea”’ 
to which all prospective student 
nurses were invited from schools in 
the state. The movie ‘Nurse in the 
Making’ was shown and several talks 
given on nursing. We felt that it was 
a worthwhile project.” 

A New Hampshire hospital reports 
it is cooperating with the State Coun- 
cil of Nursing, talking to interested 
groups at senior high school assem- 
blies and interviewing and making 
selections on the basis of “quality 
rather than quantity.” An Alabama 
hospital reports that “applications for 
this school have been far more than 
we can accommodate. We hope to 
maintain the same policy of giving 
sound training that is outlined by the 
Curriculum Guide of the National 
League of Nursing Education.” 


Governor Speaks on Radio 


“We had the Governor of the State 
speak over the radio on the need of 
good nurses,” reports a North Dakota 
director of nursing. “The executive 
secretary of the state board of nurse 
examiners held an interview over the 
radio. The senior students spoke over 
the radio, telling why they chose nurs- 
ing and how they felt about the pro- 
fession after three years. Alumnae 
spoke to high school seniors about 
nursing as a vocation. Talks were 
given at Parent-Teacher meetings. In 
our school we continue to keep the 
high standards of the school. We con- 
tinue to train the instructors and the 
supervisors so they will be able to give 
more. We have applied for Federal 
funds which will enable us to take 
worthy subjects who cannot afford to 
finance their way through training.” 

Talks were given to high school 
students by the director and instructor 
of nurses in a South Carolina hospital. 
Tea was served, usually by student 
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nurses, to high school students invited 
to the nurses’ home and_ hospital. 
There was considerable newspaper 
publicity for the school. A school bul- 
letin was mailed to every high school 
in the state. The school’s facilities 
have been expanded and strengthened 
to the limit of its resources. A uni- 
formity in classroom instruction has 
been established. Candidates have 
been selected after interviews with the 
candidate and a member of the family. 
A homelike atmosphere has been de- 
veloped in the nurses’ home and a col- 
lege atmosphere in the school. 


A similar program has been fol- 
lowed by a New York hospital which 
requires that applicants be in the up- 
per third of their high school class 
and that they be approved by psycho- 
metric tests. An Arkansas hospital 
notes that “in order to stimulate the 
quantity of student nurses it is neces- 
sary to modify the entrance require- 
ments of the student nurse without 
lowering the standards. High school 
transcripts need not necessarily show 
all A’s and B’s, as C’s are acceptable 
in one or two subjects. But no steps 
are found necessary to stimulate the 
quality of student nurses since the 
standards are not being lowered and 
applications do not show a decrease in 
numbers.” 


Admit Extra Classes 


An Alabama school which has a 
government grant to enlarge the 


school and secure necessary equipment 
admitted an extra class of 20 students 
June 28. A Georgia hospital also is 
admitting an extra class and contact- 
ing all high schools within a radius of 
100 miles. An Idaho hospital has all 
the student applications it can handle. 
Another Idaho hospital says “We are 
not lowering our standards any for we 
believe we can get enough students 
without that.” This school enlists the 
aid of instructors in vocational class 
guidance in bringing the school of 
nursing to the attention of graduating 
girls. 

A Michigan hospital is using the 
radio and holding open house for pro- 
spective student nurses. Another 
Michigan hospital held open house on 
National Hospital Day. It also secures 
candidates through the clergy, by in- 
terview, by participation in vocation 
or career days in high schools and by 
offering scholarships for three or five 
year courses for worthy students. 

Standards are not being lowered in 
two Kansas hospitals. One is taking 
in an extra class per year. The other 
makes a point of informing prospec- 
tive students that neither the time nor 
the standards of the training course 
have been lessened. Besides talking to 
senior students in high schools in ad- 
joining cities prospects are contacted 
through student nurses. Finally, the 
report says, “We are relying on the 
reputation of our school and its grad- 
uates in the community.” 


Adjustment of Hospital Salaries 
Proves Boon to Employe Morale 


By E. CHARLOTTE WADDELL, R.N. 


Superintendent, Woman's Hospital, 
Detroit, Michigan 


Administrative policies and prac- 
tices, no matter how good they may 
be, cannot at present attract graduate 
nurses in sufficient numbers to supply 
our increasing hospital demands. 
There are not enough trained women 
in the field. 

We are suffering for our past poor 
distribution of nurses and in not mak- 
ing staff nursing a branch of service 
more attractive to the nurse who grad- 
uated within the last ten years. 

The salaries of graduate nurses and 
other hospital personnel must be kept 
in line with workers in other fields. 
Often a short-sighted policy has been 
followed and the excuse voiced that 
hospital employes cannot expect wages 





Excerpts from a paper presented at the 
Tri-State Hospital Assembly, Chicago. 


and salaries comparable to workers 
outside. Even in some _ hospitals 
heavily endowed salaries have been 
inadequate and too often it is accept- 
ed that employes in non-profit organi- 
zations should willingly forego ac- 
cepted standards of remuneration. 

A sub-committee of our budget 
committee meets frequently to check 
up on salaries of all personnel. Ad- 
justments are made from time to time. 
In 1939, when attempting to bring sal- 
aries up to the 1930 level and before 
a regular salary advancement had 
been settled, although steady increases 
had consistently been given during the 
years following the depression, it was 
decided to distribute at the end of 
the year a certain amount of money 
as a salary adjustment. 

Included All Employes 

This distribution included all em- 
ployes and was given on a salary 
percentage and length of service basis. 
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Employes with five years service and 
over received $60 to $120, which was 
equivalent to five and ten dollars per 
month advance. In 1940 the same 
procedure was followed and in Jan- 
uary, 1941, all salary increases were 
carried through. In April, 1941, 
three months later, the budget was 
again studied and 1930 salaries were 
restored. But, in addition to this 
increase, distribution of war savings 
stamps and bonds to the amount of 
$4,600 was made. One can readily 
understand what this does in the uplift 
of morale and gives a keener appre- 
ciation on the part of the staff in all 
departments when they are so recog- 
nized. 

In most instances the board of trus- 
tees is made up of business men who 
are keenly aware of sound economic 
principles which they must employ 
in order to hire and keep on the job 
satisfied employes. Failure to sense 
that responsibility in the past has led 
to unrest and dissension in the rank 
and file of workers. But each knows 
that for the best results both sides 
must come together and so it must 
be in our hospitals. It is better to 
anticipate the need than to have it 
forced upon you. 

Hospitals must follow more closely 
the business world in their adjust- 
ments of payments for services ren- 
dered. If we do, it will be all to the 
good. We live under a changing so- 
cial structure and must recognize that 
hospitals will have to give much more 
serious consideration to adequate re- 
muneration, 


Must Consider Employes 


We must also anticipate and plan 
security for the future of our work- 
ers. Let us no longer be complacent 
when we hear that hospital employes 
are among the poorest paid group of 
workers. It is trite to say that the 
primary function of a hospital is for 
the care of the sick. We must also 
see to it that all hospital employes 
work under conditions where they 
have satisfaction in their work. 

At the present time we can do little 
to secure nurses except from the field 
of private duty service. The older 
private duty nurse often feels she 
is not able to meet the demands of 
staff duty and has not always availed 
herself of the opportunity to study 
new techniques and acquire new skills, 
so she registers against staff calls. 

In 1930 the special duty nurse was 
in demand and unemployment had not 
struck her ranks. But during the last 
ten years many changes have taken 
place and fewer are now entering 
that field because of uncertainty of 
employment and the poor annual in- 
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LUXOR’S “S” ALPINE LAMP 


with Carriage Handle for Easy, Efficient Portability 





Non-Tilting—Instant Lighting—Fast Action 


The Ward Model is specifically designed to fulfill the requirements of the 

atient who is in need of light treatment and too ill to be moved. Espe- 
cially valuable in the treatment of erysipelas cases. The Ward Model is 
compact and mobile and can be taken along any corridor, through any 
doorway, in any elevator and into the smallest room. 


The Mercury Quartz Arc—heart of the lamp—represents the greatest 
achievement in electronic arc tubes. The mercury arc is established be- 
tween two solid electrodes of the activated type in a vapor atmosphere of 
high pressure. It is completely enclosed in a tube of the highest quality 
virgin quartz. The high pressure mercury arc alone develops the complete 
spectrum, including ultraviolet rays of short, medium and long wavelengths 
which is the most effective spectrum for all therapeutic applications. This 
same wide spectrum can never be obtained with other lamps in which a 
low pressure discharge is maintained. 


HANOVIA SAFE-T-AIRE LAMPS for 
air sanitation 


These lamps are especially designed for 
wide field of application in hospitals; oper- 
ating rooms, milk formula rooms, nurseries, 
clinics, isolation wards, corridors and every- 
where, where air sanitation is an important 





factor. These lamps are being used in 
American hospitals, institutions, schools, 
clinics, etc. 


For complete details on these or other Hanovia products address 


HANOVIA CHEMICAL & MFG. CO. 
Dept. HM-4 Newark, N. J. 
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come the majority earns. We shall 
always need the special nurse where 
continuous nursing is required but in 
many instances she is a luxury even 
in normal times. 


Private Duty Nurses Return 

In this emergency the special duty 
nurse must be brought back into the 
hospital field. In the hospital which 
I represent we have been able to main- 
tain a good permanent staff of nurses 
for floor service. Several married 
nurses among our own graduates have 
returned and are filling the places 
of those who have left for military 
duty. A few who have always been 


in the private duty field have come 
on trial and find, much to their sur- 
prise, interest and satisfaction in this 
new type of work. They tell you 
their experience is more varied and 
they are stimulated by their contacts. 

Non-professional duties are given 
over to the subsidiary worker. The 
number of these workers has been 
considerably increased. They have 
no nursing duties whatever but re- 
lieve the professional staff of all non- 
professional work. 

Vacancies for sickness or vacation 
are always filled by temporary daily 
nurses from the Central Nursing Bu- 
reau. Many of these nurses who are 














It Cleanses. It Lubricates 
...in one simple bathing 


YOUR nurses cut infant bathing time in half when they 
use Baby-San, for Baby-San eliminates the need for oiling 


the infant’s skin. In short, the Baby-San bath is a complete 
bath, requiring no additional lubricants. 

This purest liquid castile soap contains the highest pos- 
sible concentration of top-grade oils. Hence, as Baby-San 
cleanses, it also lubricates ... leaves a safety film of oil to 
keep the skin free from superficial dryness or irritation. 
That’s why a Baby-San bath leaves the baby soothed... 


comfortable. 


You can buy no purer or more economical soap than 
Baby-San—the choice of 65% of the nation’s nurseries. 
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THE BABY-SAN 
DISPENSER 


The Baby-San Porta- 
ble. Dispenser holds 
one pint. Dispenses 
just the right amount 
of soap, thus prevent- 
ing waste. Easily ster- 
ilized and weighted 
so that it cannot tip 
over. Dispenser fur- 
nished free to quanti- 
ty users of Baby-San. 
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on private duty call have come in 
regularly when free and when needed. 
They are assigned to floors with which 
they are familiar, thus filling a need 
of the hospital and giving a satisfac- 
tory service to themselves. 


Turned to Graduate Staff 


In 1930 Woman's Hospital discon- 
continued its training school because 
50 per cent of our patients were ob- 
stetric cases, nursed in a completely 
segregated half of the new building 
of 240 adult beds. Under these con- 
ditions the student could not be given 
adequate clinical experience. The 
change-over was viewed with some 
apprehension and questions arose as 
to whether or not we could pay our 
way employing a graduate staff. 

Is it cheaper to maintain a train- 
ing school or employ a graduate staff ? 
Quite a wrong premise to start from. 
We have always believed that hos- 
pitals should be prepared to give full 
nursing care-to the sick without addi- 
tional charge and we have demon- 
strated that this can be done. 

The employment of graduate staff 
nurses has been one of phenomenal 
growth. In 1929 approximately 4,000 
general staff nurses were employed 
and in 1937 that figure had risen to 
27,000. 

It is obvious that if the 
cial nurse comes back on staff duty 
the hospital patient must be assured 
that without a special nurse he will 
be given adequate nursing care. Nurs- 
ing in all phases is much before the 
country at this time and the public 
is keenly aware of the cry for nurses 
and more nurses. If asked to fore- 
go the accustomed luxury of a spe- 
cial nurse the public will not fail in 
its patriotic duty but the satisfaction 
of the patient will hinge on how we 
meet his needs when on floor care. 
In 1941 the average number of pa- 
tients asking for private duty service 
was 3 per cent. 


spe- 


Four-Hour Service Works 

We have staggered hours and 
nurses who can serve only at certain 
times during the day may be brought 
on duty at 8, 9 and 9:30 a. m., thus 
helping to bridge the afternoon and 
early evening service. We also have 
accepted a four-hour service where 
that can be given. This plan has been 
found to work and it finds faver with 
many married nurses who can fit in 


home duties to an adjusted sched- 
ule. 
We have, of course, a_ straight 


eight hours per day, one day off in 
the week, vacations with pay, salary 
allowance when sick. The nurses 
are comfortably housed and the priv- 
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The Department of Nursing Service is 
under the editorial direction of F. Jane 
Graves, Superintendent of Alton Me- 
morial Hospital, Alton, Ill. 





ilege of living out or in is optional ; 
if out, an allowance to cover a cer- 
tain portion of that expense is paid. 

I feel very sure that after this 
crisis is over many changes will take 
place in the nursing world and _be- 
cause of better professional prepara- 
tion and better working conditions, 
which we hope will be established, 
we will attract an increasing number 
of women who will find scope for their 
special abilities and satisfaction in the 
field of nursing. 





4,000 Volume Library 
At Denver Hospital 


Three years ago Clara McNair, a 
librarian at the Denver Public Li- 
brary, started a library at Denver 
General Hospital with 50 books as a 
spare time interest. Today these 50 
books have grown to 4,000 volumes 
and Miss McNair spends all her time 
operating the project as a branch of 
the main library. 

Half of the library’s books are med- 
ical books bought by doctors and in- 
terns who have contributed more than 
$2,000 for the purpose. Included in 
the books are volumes in French, 
German, Polish, Yiddish, Spanish and 
a set of books in Braille. 


Three "Bottlenecks'’ 
in Nurse Training 


Three chief “bottlenecks” in preparing 
additional nurses for the war effort have 
developed according to information re- 
ceived from schools of nursing by the Fed- 
eral Security Agency of the United States 
Public Health Service. They are: 

1. Shortage of qualified nurse instructors 
and supervisors. 

2. Limited number of 
cants. 

3. Insufficient housing facilities to care 
for the increased number of students. 


qualified appli- 


Nurses to Practice 
Psychiatric Nursing 


Student nurses from hospitals in Colo- 
rado and surrounding states will have the 
opportunity to obtain practice in psychia- 
tric nursing as part of their three-year 
course through twelve weeks’ residence at 
the Colorado State Hospital, Pueblo. 


Form Nursing Class 


A special war class of nursing students 
is being organized in the schools of nurs- 
ing of the New York City Department of 
Hospitals. 
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Importance of Staff Nurse Records 
Enhanced by Increase in Patients 


By CHARLOTTE C. DOWLER, R.N. 
Director of Nurses, St. Luke's Hospital, 
Spokane, Wash. 


Perhaps the greatest contributing 
factor to the failure of hospital man- 
agement to provide appropriate per- 
sonnel records for the graduate staff 
nurse has been the reluctance on the 
part of both the staff nurse and hos- 
pital management in the past to recog- 
nize the position of the staff nurse as 


one of sufficient permanence and im- 
portance to warrant serious considera- 
tion. Nursing service in the hospital 
had long been the duty of the student 
nurse, and the graduate nurse was not 
eager to assume duties which she had 
performed as a student. If she did 
engage in staff nursing, it was often 

Reprinted from the ‘News Bulletin’ of 
the University of Chicago School of Busi- 
ness. 











Throw away your Plaster Shears! 
REMOVE MAJOR PLASTER BANDAGES WITH HOT WATER 





Enjoy new ease in the bivalving 
and removal of plaster casts 


With the new Major Plaster Bandage 
there is no need for heavy cutting shears, 
as this bandage is easily removed with 
hot water. It is a lighter, stronger band- 
age, saving time in application, lessening 
the weight to the wearer. Its removal 
may be accomplished either by sponging 
or immersing in hot water and then un- 
wrapping, or by bivalving as illustrated 
at the right. These bandages will be 
found particularly valuable to the sur- 
geon in treatment of club foot or any- 
where that frequent change of cast is de- 
sirable. Major plaster washes off hands 
and arms readily with hot water—does 
not clog sinks or drains, and requires no 
special traps as with insoluble plaster. 


COSTS NO MORE! 


Size 1-11 Dozen 12 Dozen 36 Dozen 
2”x3 yds.... $1.75 Doz. $1.65 Doz. $1.58 Doz. 
| SO Mel 2.00 “ a. 
xs yds.... 20 “ 2.66 “ ye Sa 
Oxo ye... Fan” ae saa * 
6”x5 yds.... 3.80 “ See: 3.42. 

SHARP & 


— és. 





ALOE 


See how easily this MAJOR 


cast can be removed... . 








Before the Major cast has completely 
set, it is scored with a knife to a 


depth of 1/16 inch. 








When ready to remove, hot water 

from a hypodermic syringe is run 

along the groove, disintegrating the 

plaster. This leaves only the crino- 
line, cut with scissors. 








This method of bivalving leaves a 

neater edge, destroying none of the 

cast. Major casts may also be re- 
moved by conventional methods. 


SMITH—HOSPITAL DIVISION 


COMPANY 


19TH AND OLIVE STS. @ ST. LOUIS, MISSOURI 
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CONSERVE RUBBER 
eeeand save money! 








TOMAC-EXYLIN 
The Hospital Sheeting made of 


air, gas, salt, coke and water 
* Has many advantages over 

rubber — resistant to oil, urine, gas, 
salt, coke, water, and acids. 
Wrinkleproof, cool, comfortable and 
odorless. Sold all made up into mat- 
tressand pillow protectors, chemistry 
aprons, sleeve protectors, yet costs 
no more than ordinary sheeting 
bought by the yard. 

Used in hundreds of hospitals, 
and gives 100% satisfaction. 


* * 


PREPARE for 
POWER FAILURE 





Projects 
Powerful 
2500 Ft. Ray 
Recharged 
Overnight 


* You don’t have to worry 
about power failure, with Big Beam 
Lamps in strategic spots in your 
hospital. Ideal for operating rooms, 
wards, halls, catastrophe trucks, 
ambulances, etc. Silverplated, 6-74 
reflector is easily focused. 

Main bulb operates 10 hours, 
auxiliary bulb 100 hours. Long life, 
heavy duty battery. Recharges over- 
night on A.C. or D.C. line. Sturdy 
steel case. Fingertip switches. $31.75 
(battery charger $13.50 extra.) 


AMERICAN 


HOSPITAL SUPPLY CORP. 
Chicago New York 
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as a temporary substitute for more 
favorable employment. 

However, as the number of hospital 
patients increased, the demand for 
staff nurses increased, and _ vice 
versa—a decrease in hospital patients 
brought a change for the staff nurse ; 
often she was dismissed without ad- 
vance notice. Acting upon the as- 
sumption that any graduate nurse 
could supply a reasonably dependable 
nursing service, the hospital exercised 
little care in selection and placement 
of staff nurses, and gave little atten- 
tion to working conditions. Hours of 
work were long and irregular, and the 
salaries inconsistent with the amount 
of work and training required. 

The fact that there were many 
nurses available for staff nursing 
when the demand began its rapid in- 
crease in the early 1920’s explains in 
part the neglect of hospital manage- 
ment to employ more accurate person- 
nel records as a means of stabilizing 
the service through careful selection, 
placement, and in-service study. 


Increase a Factor 


The rate of increase of the staff 
nursing service has been an important 
factor in the failure of hospital man- 
agement to establish useful record 
systems for the staff nurse. The em- 
ployment of staff nurses in hospitals 
with schools of nursing increased 
sevenfold in twelve years. Today 
there are 28,000 graduate staff nurses 
in hospitals with schools of nursing ; 
in 1929 there were 4,000. In addition 
to these 28,000, today there are ap- 
proximately 49,000 additional gradu- 
ate nurses employed on the staffs of 
hospitals that have no schools of nurs- 
ing. 

During the twelve years—1929 to 
1941—the old personnel forms used 
for student nurses were used to a 
great extent for the personnel records 
of the graduate staff nurse. Such 
forms did not, however, meet the 
needs and requirements for adequate 
records of the staff nurse; they failed 
to contain the information most useful 
for the personnel management of the 
graduate staff nurse and served only 
as temporary “‘makeshifts.” 


Record Forms Will Help 
The status of the staff nurse has 
changed during those years; she has 


earned for herself a place of recogni-’ 


tion as a valuable unit of hospital per- 
sonnel. Hospital management recog- 
nizes the value of her position and the 
importance of promoting a personnel 
program that will insure an efficient 
and stable nursing service. The estab- 
lishment of appropriate personnel 
record forms for the hospital staff 
nurse will help to promote a more 


efficient and satisfactory program of 
nursing service for the hospital man- 
agement. 

The first factor to be considered in 
deciding upon the kinds of personnel 
records to be used in any organization 
is that they be of such construction 
and form as to provide for the com- 
pilation of the facts most pertinent to 
the success of the personnel program. 

The information requested should 
be only such as is important to the 
management of personnel, and the 
manner of requesting the information 
should be unmistakably clear and con- 
cise. A form requesting voluminous 
details requires much time in its use, 
and is frequently an annoyance both 
to the applicant and the user. The 
personnel record of greatest value to 
management is of such construction 
as to provide the essential facts con- 
cerning the applicant in the simplest 
available form. 


Consider Handling 


The next consideration pertains to 
the kind of material used for the 
record and to its size and shape. For 
some methods of filing, cards may be 
handled most efficiently. Records 
which are of temporary use, or which 
are to be sent by mail, should be of 
medium weight paper. It is impor- 
tant, in any instance, that the records 
be of such material and size as will 
best facilitate handling. 

The cost of the materials of which 
the record forms are made, and the 
cost of their use and filing, is also a 
factor for consideration in devising 
record forms. Business concerns 
whose business it is to produce vari- 
ous types of records can be of great 
assistance in suggesting materials, 
sizes, and even the content of person~ 
nel records. However, it is the re- 
sponsibility of the management of 
each concern to select the type of 
record best suited to its individual 
use. Methods of filing which will fa- 
cilitate the use of record content, and 
which will not require laborious filing 
systems are the most desirable. 


Forms Too Detailed 

In hospitals where personnel rec- 
ords were employed for the graduate 
staff nurse, much dissatisfaction has 
been due to the fact that the forms 
used were more detailed than was 
necessary. This is especially true 
where the records used for student 
nurses were used also for the gradu- 
ate nurse. 

The adoption of records from one 
organization to another, or from one 
department to another, is not gen- 
erally satisfactory unless the forms 
used have been carefully adapted to 
their distinct use. Requisites of ade- 
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Dr. John G. Benson, left, superintendent of 
Methodist Hospital, Indianapolis, Ind., and 
Mrs. James E. Perry, officer of the hospital's 
women’s auxiliary, the White Cross Guild, 300 
of whose 2,500 members have volunteered to 
serve as receptionists on the hospital's 14 
floors to help meet the nurse shortage. Mrs. 
Perry, who will be in charge of the volunteer 
workers, has been appointed assistant to 
Bertha L. Pullen, superintendent of nurses 





quate personnel record forms are that 
they should be worded and designed 
to obtain the careful selection, place- 
ment, and advancement of the staff 
nurse. 

The records considered necessary 
for a program of satisfactory nursing 
service and the forms recommended 
for those records are: the application 
blank; the personal interview sched- 
ule; the evaluation of service report; 
the service record other than payroll ; 
and the physical examination record. 


First Things First 


The application blank should be so 
arranged as to place the information 
of immediate importance in the most 
prominent position on the blank. It 
should also provide adequate space 
for the information requested, and 
information sought should be re- 
quested in a way that will assure com- 
pleteness and preciseness in the an- 
swers. 

A request for only the names of the 
educational institutions attended and 
the hospital in which she was trained 
without geographic designation is ob- 
viously only half-a-request. The form 
suggested in this study requires one 
sheet of paper with both sides used— 
the first page gets the biographical, 
professional training, professional ex- 
perience, the position desired, and 
professional affiliations, information ; 
the second page covers the less rele- 
vant facts, references, post-graduate 
work, education other than profes- 
sional, person to be notified in case of 
accident, and general health record. 

Procedures for the answering of the 


application questionnaire vary among 
institutions. In some hospitals, the 
form is filled in by a stenographer or 
clerk who questions the applicant 
when she applies ; in other places, the 
blank is filled in by the interviewer 
during the personal interview on the 
first visit of the applicant to the hos- 
pital. 

This latter procedure is distracting 
to the applicant and the interviewer. 
A more satisfactory procedure is to 
have the applicant fill in the form; 
then give it to the employer who can 
study it during the personal inter- 


view, being guided in his questioning 
by the information he has before him. 


Reveals Personal Traits 


The form for the personal interview 
records the applicant’s approach, gen- 
eral appearance, intellectual response, 
professional interests, and social inter- 
ests. The personal interview reveals 
the personal traits and characteristics 
that are not discernible from the in- 
formation on the application form. 

However experienced the inter- 
viewer may be in judging individuals 
through a personal interview, he 








ou wouldn’t permit any one to 
5 ctiem your prescriptions. Be 
equally insistent that no one sends 
you a substitute when you requisition 
Lysol or Lysol solutions. Demand 
genuine Lysol. Remember, if it isn’t 
made by Lehn & Fink, it isn’t Lysol. 


Why it pays to insist on Lysol 


1. Lysol is effective— phenol coefficient 5. Kills 
all kinds of microbes that are important in dis- 
infection and antisepsis. 


2. Lysol is non-specific— effective against ALL 
types of disease-producing vegetative bacteria. 
(Some other disinfectants are specific .. . effec- 


tive against some organisms, less effective or 
practically ineffective against others.) 


3. Lysol is economical—can be diluted 100 to 200 
times and still remain a potent germicide. (In 
bulk, Lysol costs only $1.35 per gallon—when 
purchased in quantities of 50 gallons or more.) 


4. Lysol is harmless to rubber gloves, sheeting. 


5. Lysol helps preserve keen cutting edges of in- 
struments—when added to water in which they 
are boiled (0.5% 
solution). Prevents 
corrosion. 


6. Lysol is efficient 
in presence of or- 
ganic matter—i.e., 
blood, pus, dirt, 
mucus, etc. 


BUY LYSOL IN BULK 





HOW TO ORDER LYSOL IN BULK. The sale of Lysol in bulk for 
institutional purposes is restricted to the following hospital supply 


organizations: 
AMERICAN HOSPITAL SUPPLY CORP. 
1086 Merchandise Mart, Chicago, Ill. 


i 
° STONE HALL CO. 
1738 Wynkoop St., Denver, Colo. 


ECKHARDT PHYSICIANS & SURGEONS 
SUPPLY COMPANY 
Littlefield Building, Austin, Tex. 
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JAMISON SEMPLE COMPANY 
419 Fourth Ave., New York 


J 
STRIEBY & BARTON, LTD. 
91244E. Third St.,Los Angeles,Calif. | Copr. 1942 by Lehn & Fink Products Corp. 





SURGICAL SELLING COMPANY 
139 Forrest Avenue, N. E. 
Atlanta, Ga. 

. 

Address inquiries regarding orders, 
shipments, etc., to any of the fore- 
going distributors or direct to 
LEHN & FINK PRODUCTS CORP. 
Hosp. Dept. H.M.-742 
Bloomfield, N. J., U.S. A. 
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Especially 
in 
Summer 


To help avoid skin irritations 

and infections of the infant’s 

skin—usually more prevalent 

and accentuated during warm 

weather—the great majority 

of hospital nurseries today 
are using 


MENNEN 


ANTISEPTIC OIL 














should not rely on his memory for an 
evaluation of the applicant’s traits and 
characteristics but should have a writ- 
ten record of his impressions for fu- 
ture reference and identification. 
The record of the performance in 
service of the staff nurse is considered 
of far greater importance than its past 
usage has indicated. The headings 
have been selected to include the atti- 
tudes and abilities that have proven 
important in the maintenance of an 
adequate and efficient nursing service. 
The score is arranged from one to 
four, increasing in weight as the num- 
bers increase. There are 25 headings ; 
a perfect score would be 100, each 
heading receiving a count of 4 which 
is the maximum. For example, in the 
first column under heading ‘1. Atti- 
tude,” an “indifferent” and “gloomy” 
person would receive a check under 1, 
while the nurse who has the perfect 
score would be marked under 4, “‘in- 


spires confidence,’ “stimulating.” 
The average individual, however, 


would receive a score of 86; an excep- 
tionally good nurse a rating of 96 or 
98 per cent. Without a definite meas- 
urement of the evaluation in percen- 
tage or degree, judgments of efficiency 
are meaningless. 





In order to avoid personal preju- 





Nurses’ Schools, Homes 
Held Not Taxable 


Nurses’ schools and nurses’ 
connection with charity hospitals are not 
taxable in the opinion of the Ohio Supreme 
Court. In the case of the Aultman Hos- 
pital, Canton, O., against the Ohio Tax 
Commission the court ruled for the hospital 
without a dissenting voice. 

“The decision will be welcomed by all of 
the charity hospitals in Cincinnati,” ob- 
served Former Judge Alfred K. Nippert, 
president of the board of trustees of Christ 
Hospital, Cincinnati. ‘Had the decision 
gone the other way it would have cost us 
at Christ Hospital perhaps $10,000 a year 
in taxes and would have imposed corre- 
sponding tax burdens on Good Samaritan, 
Bethesda, Jewish, Deaconess and other hos- 
pitals here that have nurses’ schools and 
homes. 

“The decision is far-reaching and in line 
with that handed down by Chief Justice 
Nichols in 1914. The imposition of a tax 
would have had a crippling effect on the 
hospitals, especially at this time when they 
are all cooperating with the war effort 
and striving, at the government’s urgent 
call, to double the number of nurses being 
trained.” 


homes in 





dice or favoritism, the record is ar- 
ranged for rating by two persons— 
usually the head nurse and the super- 
visor. The form here is arranged for 





“"DEKNATEL” 
Neente~Yre 


The original sealed-on Blue and White Beads 
which revolutionized baby identification in 
and banished likelihood of a 


hospitals 
baby mix-up. 


Usable in Necklace or Bracelet Form, with 
white letter beads to form surname, strung 
. and sealed on 


onto a blue-bead strand 
baby at birth. 


Their advantages are: 


Surname accuracy — sealed-on — indestruc- 
attractiveness—sim plicity—un- 
derstood by patients—sanitation and cleanli- 
ness—made in U. S. A., using American 
workmen and materials. Moderate price. 


tible—refined 


Write for Sample Necklace. 


DEKNA 


QUEENS VILLAGE (L. 


. NEW YORK 








TEL 








The dear quiet days are gone... 
when a birth certificate was a mere pretty to 
be hung on the nursery wall. 

Today they must be workers . . . 
sable to folks who want war jobs . . . or citizens’ 
rights ...or inheritances...or even schooling. 

Hollister Certificates are workers ... we 
make them tough . . . to last a lifetime . . . we 
make them dignified and lovely . . . 
be proud to put your name on them. All your 


babies should have them. 


S368 WEST ROSCOE STREET.= 


“Hollister Quality” 


Ridh (ert 


Ue 


DISTINCTIVE 


LONG REACH 


[oe On Oe OR OR EA an) mi 


indispen- 


so you'd 


May we send some samples? 





Franklin C. Hollister Company 


CHICAGO 
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the rating to be made by the head 
nurse first, then by the supervisor. 
When the ratings are completed the 
scores are added and divided by two. 

These ratings may occur every 
three or six months, or as the staff 
nurse changes from one department 
to another, or as the director of nurses 
specifies according to the particular 
circumstances in the hospital. Sum- 
maries should be kept up to date at 
all times. 

Broader benefits may be attained 
through the service evaluation form if 
the record for each staff nurse is dis- 
cussed with each of them. She may 
use the information to her advantage 
by correcting the deficiencies as best 
she can, thereby improving the staff 
nursing service. 

The service record should include 
date of service in each department and 
of the beginning and termination of 
employment in the institution. Re- 
sponsibility for the maintenance of 
accurate service records should be 
delegated to the director of nursing 
service. 

A physical examination should be 
made at least unce a year, and a 
record of the examinations and ab- 
sences from duty because of illnesses 
should be kept. One form has been 
designed to cover those factors. 


Nurses’ Caps at St. Luke’s, Chicago, 
Patterned After Those at Bellevue - 


The story of the origin of the 
nurses’ caps at St. Luke’s Hospital, 
Chicago, follows a direct path back to 
Bellevue Hospital, New York City. 
The first and second directors of 
nurses at St. Luke’s, K. L. Letts and 
Dora Traylen, respectively, were 
Bellevue graduates and Miss Shep- 
ard, St. Luke’s first superintendent 
of nurses, trained under two Bellevue 
graduates so the Bellevue influence 
ran strong in St. Luke’s beginnings. 
It is not surprising that the first St. 
Luke’s nurses’ caps were almost an 
exact copy of those used at Bellevue. 

Early St. Luke’s caps had a greater 
fullness in front and sloped to thinner 
in back. Around the brim was the 
old-fashioned fluffy ruching. Miss 
Letts introduced the pleating which is 
still used. From 1895 to 1906 the 
caps grew smaller in size. From then 
on they grew a little larger until ‘hey 
reached their present size and form. 

About 1910 or 1912 St. Luke’s in- 
troduced the cap for probationers, 
which at the present time is worn for 
the first four months a student nurse 
is at the hospital. Until that time they 
wore no cap until they were accepted. 
The regular nurses’ caps are made of 





Cap worn by probation nurses at St. Luke's 
Hospital, Chicago, upper, and cap of St. 
Luke's student nurses and graduates, lowes 





organdy. They are not laundered but 
worn about two weeks and_ then 
thrown away. The probationers’ caps, 
however, are laundered. 
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Ask for a copy of 
Linde’s “Handbook,” 
or a showing of the 
Linde motion picture 
on the accepted prac- 
tices in handling com- 
monly used types of 
oxygen therapy appara- 
tus and equipment. 
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oxygen therapy costs 


OR many years, the Linde organization has 
specialized in the manufacture and handling 

of oxygen which meets the purity requirements 
of the United States Pharmacopoeia. Likewise it 
has co-operated with leading hospitals, physi- 
cians, and manufacturers of equipment in study- 
ing the mechanical problems of oxygen therapy. 
As a result of this practical experience, Linde 
is able to extend to hospitals technical advice and 
assistance which helps them use Linde Oxygen, 
U.S.P. most effectively. For detailed information 


on how Linde might help your hospital, write us, 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 


Offices in New York [[{§ and Principal Cities 


LINDE OXYGEN U.S. P. 


The word *“*Linde”’ is a trade-mark of The Linde Air Products Company 
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Pastry, salad and preparation units in remodeled kitchens of the University of Oklahoma Hospitals 


Thorough Planning Eased Oklahoma 
Hospital’s Kitchen Remodeling 


The goal of today’s director of a 
large quantity food service is “‘qual- 
ity in quantity cookery.” The well 
being of patients, personnel, or clien- 
tele is the first concern of a food serv- 
ice department. Food is one of the 
most important requirements of the 
human machine; just as an engine 
needs the proper fuel for development 
of power so the body needs fuel for 
power and repair. Proper tools are 
needed to keep the machine running 
and in good repair; to prepare food 
properly for the human machine it is 
necessary that the food service direc- 
tor have a kitchen planned for con- 
venience, efficiency, and service. A 
well equipped and well organized hos- 
pital food service department plays an 
important part in the patient’s recov- 
ery as well as keeps the personnel in 
good health. 

Intelligent planning and spending 
for purchasing, preparation, distribu- 
tion, and service of food is the best 
kind of health insurance for the insti- 
tutional family. With this thought in 
our minds, plans were laid four years 
ago for the remodeling of the Univer- 
sity Hospital kitchen. To remodel a 
kitchen and continue to serve 1200 
meals daily to patients and personnel 
is no small task. This necessitated 
much planning and consideration of 
numerous architectural, engineering, 
and administrative factors, and in or- 
der to accomplish the desired results 
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By J. MARIE MELGAARD 


Chief Dietitian, The University Hospitals 
of the University of Oklahoma, 
School of Medicine 


we had to have the proper equipment 
of serviceable quality, convenient ar- 
rangement, and pleasant working con- 
ditions. 


Points in Kitchen Planning 


The 14 points of modern kitchen 
planning may be summed up as fol- 
lows. 

Modern kitchen equipment. 
Step-saving arrangement. 
Comfortable working heights. 

Plenty of hot water and steam. 
Adequate storage space—‘‘a place for 
everything and everything in_ its 
place.” 

6. Adequate lighting. 

7. Scientific ventilation. 

8. Sanitary surfaces. 

9. Compact working areas. 

10. Labor saving machines. 

11. Direct food service transportation. 
12. Adequate communication. 

13. Proper garbage disposal. 

14. Harmonious decorative treatment. 


There were many difficulties and 
unsatisfactory features of the food 
service in the old kitchen. The at- 


in b&w he 





The Food and Dietary Service is under 
the editorial direction of Frances Ware, 
director of dietetics, St. Luke's Hos- 
pital, Chicago. 
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mosphere was “close” and-hot and 
the workers were crowded. There 
was much criss-crossing of paths all 
day long. Several hazards existed 
that allowed for many accidents, such 
as drains not having been properly 
placed to care for the overflow and 
the steam kettles were on the kitchen 
floor so that the whole kitchen had 
to be cleaned after the kettles were 
emptied. 

The storage space was inadequate 
and food supplies were not free from 
contamination. The refrigeration was 
insufficient and the proper tempera- 
tures could not be maintained ; conse- 
quently there was much spoilage and 
waste of food. The temperatures of 
the ranges and ovens could not be re- 
lied upon which handicapped the 
cooks in their work; hence some of 
the cooked products were not uni- 
form. More adequate ventilation was 
necessary for the comfort of the work- 
ers. The meat room and vegetable 
peeler were in the sub-basement be- 


low the kitchen and since the meat- 


cutter is also the chef it meant much 
running up and down stairs during 
the day and the cooking was not su- 
pervised as it should be. 


Waste of Energy 


Fresh produce was delivered to the 
main storeroom in the sub-basement 
and then brought up by an elevator 
operated by hand which was another 
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* Every day, in your hospital, 
a pretty fair percentage of the 
patients go on the convalescent 
list. 


Those convalescent patients | 


want a return to good, solid 
meals . . . meals with hearty 
appetite appeal like Star Ham! 


For a good slice of Star Ham wakes 
appetites... has fine satiety value... pro- 
vides the average adult’s daily Thiamine 
requirement along with other important 


nutrients, too! 


You see, Star Ham is famous as America’s 
Most Delicious Ham. It owes its good- 


ospital Sta 


TRADE MARK 





t Patients.-- 


Star Ham 










ff, too! 








But when 


hearty Star 





ness to Sugar-Curing and Hard- 
wood Smoking Armour’s own 
secret way...and it’s tested for 
tenderness before you buy it! 





“Just What the Doctors 
Ordered!” 


you plan Star Ham dishes for 


the convalescents . . . don’t overlook the 
hospital staff. You'll find that a good, 


Ham dish on the dining room 


menu is “just what the doctors ordered!” 


man now? 


Why not talk to your Armour Sales- 


ARMOUR ann COMPANY 


“gh ANNIVERSARY 
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When You Choose Bacon 
...lt’s wise to Choose 
Armour’s Star! 

Because: 

It’s hardwood smoked, sugar- 
cured, in Armour’s special 
way...for extra-fine flavor and 
little shrinkage. 

It comes in handy layer 
packs—handy for helping 
you figure cost units to the 
penny! 
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Cooking area in front of range battery in U. of Oklahoma Hospitals kitchens 


source of endless annoyance and 
wasted energy. It is true that even 
small things cost money but it is dis- 
concerting to workers and _ service 
when old equipment breaks down or 
is constantly in need of repair and 
when proper facilities for sanitation 
are lacking. The limited amount of 
space tended to produce confusion, 
noise, and delays. 

We had old equipment and limited 
space and no funds with which to 
build a model kitchen. It is rather 
difficult to accomplish much under 
these circumstances and it is certain 
we could not transform a place over- 
night, and so we tackled the problem 
gradually and started out by long 
range planning and putting our re- 
quirements down on paper for future 
reference. 

The first step in this modernization 
was the rearrangement of the cooking 
space and the purchase of new equip- 
ment for this unit. The old kitchen 
could not be arranged advantageously 
without additional space and consid- 
ering our immediate needs it was 
deemed necessary to have proper 
equipment and tools to work with 
first. 

First Equipment Bought 


The first of the new equipment was 
a battery of ranges, roasting ovens, 


52 


deep fat fryer, griddle, broiler, 50- 
gallon stainless steel steam jacketed 
kettle, 40-gallon nickel trunnion ket- 
tle, stainless steel meat roaster, and 
two cooks’ tables made entirely of 
stainless steel. Economy, ease of op- 
eration, time saving and uniformity 
of work are the factors in favor of 
dependable equipment. 

A new kitchen can be _ planned 
around its equipment but while the 
equipment must be adapted to an old 
kitchen, thoughtful planning can over- 
come many handicaps in such a situ- 
ation. Of the old equipment the com- 
partment steamer only was in service- 
able condition. Instead of a T-shaped 
arrangement as in the old plan, the 
battery of ranges, ovens and the steam 
battery were placed back to back with 
one cook’s table in front of the ranges 
and the table with the bain marie in 
front of the steam kettles. 

We did need more range top space 
but in order to get all of the equip- 
ment under the canopy we had to sac- 
rifice the need of another range or 
two in order to have a deep fat fryer 
and griddle. A drip pan was placed 
under the steam kettles. The old cof- 
fee urns were constantly in need 
of repair and a few weeks later a new 
battery of coffee and water urns and 
a cold milk urn were installed on the 
cafeteria counter and are accessible 


for both the patients and dining room 
service. 
Save Labor in Butcher Shop 

The next step was the purchase of 
an electric meat, fish, and bone saw 
for the butcher shop, thus dispensing 
with a great deal of labor in that de- 
partment. Since we can get four to 
six more chops from a lamb rack or 
pork loin this machine helped to re- 
duce the cost of meats considerably, 


also more uniform servings can be 


cut and in much less time. Most of 
our meats are purchased by the car- 
cass and now the meat cutter can han- 
dle these large sides with a minimum 
of effort. 

Still later the old mixing machine 
was exchanged for a new one with all 
the extra attachments, and in the 
same deal we acquired a new electric 
food cutter, and meat grinder. Six 
months later a new electric six-com- 
partment refrigerator was purchased 
for the diet kitchen. The last pieces 
of equipment purchased were a ba- 
ker’s and confectioner’s stove, a sec- 
ond stainless steel steam jacketed ket- 
tle of 50-gallon capacity, a three-com- 
partment pot and pan sink, and an 
electric slicing machine. Over $10,- 
000 was expended in the purchase of 
this equipment over a period of four 
years. 

It is important in buying food 
service equipment that it is flexible 
in operation and can be adapted to 
several purposes. All of this equip- 
ment is standard and can be installed 
in a new kitchen at some future time. 
Buying this equipment piece by piece 
as it was did not produce too much 
of a strain on the hospital budget at 
one time. The smaller items were 
purchased out of maintenance funds 
and the larger items were requested 
on special requisition to the state pur- 
chasing department. 


Cost of Equipment 


1 Battery of Ranges, with Broiler 
eS Tle tie Kelis Cy ec (c| (ee en ea $1,400.00 


1 Deen Pat PVC 65:06. 3 eles 600.00 
1 Steam Jacketed Kettle, all 

stainless steel, 50 gal. capacity 350.00 
1 Nickel Tilting Kettle, Trun- 

nion type, 40 gal. capacity... 400.00 
1 Roasting Oven, 2 section..... 650.00 
OND tO cise waste ot ns sass 339.00 
1 Meat Roaster, stainlesss steel, 

AZO ADS, MCADACIED 5 2ij:50%50 45.0 ts 400.00 
1 Cook’s Table, all stainless steel 200.00 
1 Cook’s Table with Bain Marie, 

all -ctainless steel. 050s 250.00 
1 Mixing Machine with all at- 

PACHIMEMES: 2.6 cass as okeawls seis 1,000.00 
1 Food Cutter, pedestal type... 309.80 
1 Meat Grinder, electric........ 222.60 
1D SYRGE ERUTACAGE - eis2n.o5 05.050 42.50 
1 Malt Mixer, electric......... 30.45 
1 Small Mixer for*Diet Kitchen 42.50 
1 Electric Mistorizer .......... 22.50 
]. Coffee Urn Battery... ........ 738.00 
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Meat cutting and meat storage unit in remod- 
eled University of Oklahoma Hospital kitchens 





1 Milk Urn, stainless steel...... 125.00 

1 Electric Refrigerator, six-com- 
PAnEMICN Es sero siete oes 676.25 

1 Electric Meat, Bone, and Fish 
Seria ean sain ndicuns eens 480.75 
 Vesetapie: WICEr: i. 6. cae ann 84.09 
t Apple Gorer os. iiscaceeews 26.9) 
IS aEL SL SEOVEr Nevis tins vets 36.64 

6 Wall type refrigeration units, 

6 electric control liquid steps, 
and 6 thermostats............. 605.97 
DS ESRMAUStob alls: 5..2000s000 856 95.05 

1 Pot and Pan Sink, 3 compart- 
ments, all stainless steel...... 452.76 

1 Steam Jacketed Kettle, stain- 
less steel, 50 gal. capacity..... 635.09 
1 Electric Slicing Machine..... 186.00 
OUD een iio tas aero $10,401.67 

(To Be Continued) 
e = 

Hospital Section 

(Continued from Page 26) 
censed by the U.S.P.H.S.; hypo- 


dermic syringes; clinical thermom- 
eters; operating room supplies and 
equipment; sterilizers; splints and 
fracture equipment; surgical and 
orthopedic appliances ; artificial limbs ; 
surgical dressings.; adhesive plasters ; 
x-ray equipment and supplies aside 
from tubes listed under Group A. 

Group C. Rating A-5 for diagnos- 
tic equipment and supplies ; individual 
hearing aids; infant incubators; hos- 
pital and clinic laboratory equipment 
and supplies; corrective ophthalmic 
products; physical therapy equipment 
and supplies limited to professional 
and institutional use; hospital beds, 
mattresses and necessary equipment 
for beds; hospital sundries made of 
rubber and glass ; sutures, ligatures. 

Group D. Rating A-8 for medical 
atomizers; tooth brushes; hand op- 
erated invalid chairs; crutches, 
stretchers. 


HOSPITAL MANAGEMENT, July, 1942 


Heavier Imports Cause Increase 
in Hospital Sugar Allotment 


A two-pound extra ration of sugar 
was released to consumers on their 
sugar ration stamp No. 7 beginning 
July 10. An extra quantity will also 
be made available to industrial and 
institutional users as an increase in 
their July and August allotment. 

The extra sugar ration is made pos- 
sible by receipt of somewhat heavier 
shipments from the off-shore produc- 


. 


ing areas than were anticipated when 
the present ration allotments were 
fixed. It is not possible to give as- 
surance regarding the continuing basic 
ration allotment, however, because of 
lack of any assurance that the ship- 
ping situation will remain as favorable 
as it has been in the past two or three 
months. , 


Actual distribution of the extra 








It’s everybody’s duty to conserve food and 


protect health. So keep your slicer in A-1 


slicing! 





condition for the duration. Have it inspect- 
ed periodically. A slight adjustment or re- 
placement will give you months of added 
service. A factory-trained U. S. Service man 
is best fitted to do this for you. He guaran- 
tees you genuine parts, prompt repairs and 
reasonable rates. Your slicer saves needed 
food and guards your profits. Keep ‘em 











er a re ee ete ene eee ee eer ene ee 

l U. S. SLICING MACHINE CO., Dept. HM-7, LAPORTE, INDIANA | 

1 Sure, I want my slicer to do its duty. Have your U. S. Service 

, man give it the ‘‘check-over.”” I 
| 

| Name_ ae sii 1 

I Address Oss ee I 

iN a a a a ll ia 
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GENERAL MENUS FOR AUGUST 


Suitable for Staff, Personnel and Patients Not Requiring Special Diets 





Day 


tr 


10. 


29. 
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Breakfast 


Sliced Orange; Hot Cereal; 
Cornmeal Mush with Syrup 


Tomato Juice; Cold Cereal; 
Bacon; Sweet Rolls 


Stewed Apricots; Hot Cereal; 
Scrambled Eggs; 

Raisin Bread Toast 
Grapefruit Juice; Hot Cereal; 
Bacon; Sweet Rolls 


Cantaloupe; Cold Cereal; 
French Toast with Syrup 


Pineapple Juice: Hot Cereal; 
Poached Egg; Toast 


Applesauce; Hot Cereal; 
Soft Cooked Eggs; 
Berry Muffins 


Grapefruit Sections; 
Creamed Chipped Beef on Toast 


Banana; Cold Cereal: 
Sausage Patties; Rolls 


Orange Juice; Hot Cereal; 
Broiled Ham; Toast 


Applesauce: Cold Cereal; 
Scrambled Eggs; 
Walnut Coffeecake 


Chilled Honeydew; Cold Cereal; 
Soft Cooked Eggs; Toast 


Stewed Pears; Hot Cereal; 
Bacon; Cinnamon Toast 


Apple Juice; Cold Cereal; 
Poached Eggs; 

Whole Wheat Toast 
Kadota Figs: Hot Cereal; 
Bacon; Toast 


Stewed Apricots: Cold Cereal; 
Broiled Ham; Quick Coffee- 
cake with Cinnamon Topping 
Fresh Peaches: Cold Cereal; 
Shirred Eggs; Toast 


Applesauce; Hot Cereal; 
Date Muffins: 
Strawberry Preserves 


Stewed Raisins: Hot Cereal; 
Eggs Poached in Milk on Toast 


Apricot Nectar; Cold Cereal; 
Cornmeal Mush with 
Maple Syrup 


Cantaloupe; Cold Cereal: 
Scrambled Eggs; Raisin Toast 


Grapefruit Sections; 
Sausage Patties; 


Hot Cereal; 
Sausage Rolls 


Pineapple Juice: Cold Cereal: 
Broiled Ham; Sweet Rolls 


Honeydew Melon; Hot Cereal; 
Bacon; Toast 


Stewed Apricots; 
Scrambled Eggs; 


Hot Cereal; 
Toast 


Bananas; Cold Cereal; 
Bacon; Toast 


Fresh Peaches; Cold Cereal; 
Almond Filled Coffeecake 


Tomato Juice: Cold Cereal; 
Soft Cooked Eggs; Hot Biscuits 


Plums; Cold Cereal; 
Bacon; Cinnamon Toast 


Sliced Orange; Hot Cereal; 
Sweet Rolls; Apple Butter 


Cantaloupe; Cold Cereal; 
Poached Eggs on Toast 


Cold Cereal; 


Dinner 


Broiled Calves Liver and Bacon; Au Gratin 
Potatoes; String Beans; 
apple and Cottage Cheese Salad; Baked Custard 
Fruit Juice Cocktail; Baked Ham; 

Sweet Potatoes; Buttered Peas; 

Chef’s Salad; Fresh Raspberry Mallo 

Baked Beef Tenderloin; Mashed Potatoes; 
Buttered Lima Beans; Pineapple-Grape Salad; 
Caramel Cornstarch Pudding 

Roast Veal with Gravy; Spanish Rice; 
Buttered Beets; Julienne Salad; 

Fresh Blackberry Pie 

Baked Pork Chops in Milk; Baked Sweet 
Potatoes: Buttered Peas; Celery Hearts and 
Olives; Cornflake Cream Dessert 

Pot Roast with Gravy; Browned Potatoes; 
Escalloved Cabbage; Molded Cherry Salad; 
Spice Cake with Peanut Brittle Topping 
Salmon Loaf with Cream Pea Sauce; 

Baked Potatoes; Spinach; Radish Roses; Bread 
and Butter Pickles; Banana-Nut Ice Cream 
Meat Pie with Vegetables; Baked Squash; 
Sliced Tomato Salad; Almond-Grapenut Dessert 


Apricot Nectar with Lime Wedge; Broiled Lamb 


Lime Jello with Pine-Baked Squash; 


Supper 


Stuffed Green Peppers with Sauce; 
Pear-Macaroon Salad; 
Blueberry Pie 

Devilled Eggs with Cheese and Cold Meat; 
Stuffed Baked Potato; Pickled Beets; 
Fresh Fruit Bowl; Iced Chocolate 


Italian Spaghetti Meo? Meat Sauce; 
Lettuce with Chili Mayonnaise; 

Rolls with Preserves; Blue Plums 
Chicken a Ja King on Toast; 

Glazed Parsnips; Melba Salad; 

Date Sandwich with Whipped Cream 
Beef Stew with Biscuits; Diced Turnips; 
Fruit and Vegetable Salad: 
Bishop Whipple Pudding 
Cold Meats; Corn Pudding; 
Lettuce Hearts with Fancy 
Pear Pandowdy 

Macaroni and Cheese; 
Asparagus Tip Salad; 
Cinnamon Raisin Bread; Ambrosia 
Mock Drumsticks; Noodles in Broth; 
Plaza Salad; Hingham Pudding in 
Vanilla Sauce 

Grilled Frankfurters; Potato Salad; 


Dressing; 


Chop with Stuffed Olives; Buttered Potato Balls; Grape Salad; Pineapple Tidbits; 


Julienne Carrots; Lettuce and Cress Salad; 


Fudge Sundae 

Fried Steak: Buttered Rice; 

Escalloped Tomatoes; String Bean Salad; 
Fruit Cup; Butterscotch Brownies 

Lamb Ragout; Stuffed Squash; Cabbage- 
Pineapple Salad; Fluffy Tapioca 


Veal Birds with Gravy: Mashed Potatoes; 
Diced Turnips: Sliced Orange and 
Cocoanut Salad; Fresh Cherry Pie 


Chicken Cornbread Shortcake 

Buttered Cauliflower; Tossed Vapktable Salad; 
Pineapple Sherbet 

Filet of Sole; Pittsburgh Potatoes; 

Harvard Beets; Cole Slaw with Green Pepper; 
Peppermint Ice Cream 

Meat Loaf with Brown Gravy; 

Mashed Potatoes: Cabbage au Gratin; 

Four Fruit Pudding 

Broiled Sirloin Steak; French Fried Potatoes; 
Corn on the Cob; Golden Glow Salad; 
Butterscotch Sundae 

Veal Cutlets; Esecalloped Potatoes; 

Peas in Cream: Fruit Salad; 

Lemon Pie with Graham Cracker Crust 


Broiled Calves Liver and Baco 

Buttered Potatoes; Buttered canine: 

ted Plum Cobbler 

Baked Stuffed Pork Chops: Creamed Potatoes; 
Buttered Squash; Concordia Salad; 
Pineapple-Cherry Ice Cream 


Roast Leg of Lamb; Mashed Potatoes; 
Creamed Turnivs; Mixed Green Vegetable 
Salad; Ginger-Apple Pudding with Sauce 
Baked Lake Trout; Lyonnaise Potatoes: French 
Fried Onion Ring: Beet and Hard Cooked Egg 
Salad; Lime Sherbet with Angel Food Cake 


Breaded Sweetbreads; Pittsburgh Potatoes; 
Buttered Asparagus: Pear and Jelly Salad; 
Berry Roly Poly with Sauce 

Roast Rib of Beef; Potatoes Rissole; 
Mixed Vegetable Grill; Sliced Tomato Salad; 
Fruit Salad Sundae 

Roast Veal with Gravy; Paprika Potatoes; 
Spinach Bechamel; Cole Slaw Salad; 

Brown Betty with Nutmeg Sauce 

Grilled Ham Slice; Au Gratin Potatoes; 
Buttered Peas: Peach Cup Salad; 
Pineapple Chiffon Pie 

Fried Chicken with Gravy: Mashed Potatoes; 
Braised Celery; Brazilian Salad; 

Sugarless Brownies a la Mode 

Creole Calves Liver; French Fried Eggplant; 
Hot Pickled Beets; Dewberry Pie 


Baked White Fish: Belgian Baked Potatoes; 
Buttered Wax Beans; Pear-Cocoanut Salad; 
Alaskan Combination 

Chicken Mousse; French Fried Potatoes; 
Cucumber-Horseradish Salad: Bran Gems; 
Preserves: Lemon-Grapenut Pudding 

Baked Beef Tenderloin with — Sauce; 
Mashed Potatoes; Asparagus Tips 


Nut Goodies 


Veal Turnovers with Grav 

Chopped Spinach: Stuffed Black Fig Salad; 
Nesselrode Pudding 

Junior Club Sandwich; Potato Cakes; 
Celery Hearts and Pickle S; 

Cinnamon Pear Halves; Cornflake Cookies 
Gratin of Lobster; Lattice Potatoes; 
Jewe! Salad; Malted Milk Cake with 
Chocolate Frosting 

Salisbury Steak with Gravy: 

O’Brien Potatoes; Banana- Peanut Salad; 
Apricot Cocoanut Strips 

Omelet with Mushroom Sauce; 

Baked Potatoes; Oriental Salad; 

Black Walnut Chocolate Sponge 
Creamed Sweetbreads on Toast; 
Candied Sweet Potatoes; 

Peach Stone Salad; Chilled Watermelon 
Pressed Veal on Lettuce; 

Creole Eggplant; Parkerhouse Rolls; 
Vanilla Wafer Ice Box Dessert 

Smoked Pork Butts: Buttered Noodles; 
Chopped Spinach with Hard Boiled Egg: 
Fruit Jello 

Chicken Croquettes: Buttered Rice; 
Sliced Orange and Cress; Salad; 
Honeydew Melon 

Fruit Salad Plate; Finger Sandwiches: 


Stuffed Baked Potato; White Cake; Orangeade 


Crabmeat Salad; Shoestring Potatoes: 
Sliced Tomatoes; Fruit of the God’s Dessert 


Canadian Bacon; Baked Beans; Jellied 


Carrot. Celery and Apple Salad: Brown Bread 


Sandwiches; Fresh Peaches and Cream 
Mock Chicken Legs; Escalloped Beans with 
Mushrooms: Celery Hearts and Radishes; 
Stewed Apples; Gingersnaps 

Cottage Cheese and Date Salad; 

French Fried Sweets: 
Heavenly Hash Dessert 
Porcupine Balls; Succotash; 
Chef's Salad; Rebecca Pudding 


Assorted Cold Meats and Cheese; 
Potato Salad: Quartered Tomatoes; 


Rye Salt Sticks; Boysenberries; Butter Cookies 


Buttered Rice; 


Chop Suey: 
Fruit Cocktail 


Chicory Salad; 


Peanut Butter and Ham Salad Sandwiches; 
Potato Chips: Lettuce and Hard 
Cooked Egg Salad; Iced Watermelon 
Escalloped Chinese Noodles; 

Glazed Carrots; Wilted Lettuce; 
Fresh Fruit Bowl 

Broiled Meat Patties; Buns; 

Corn on the Cob; Fresh Fruit Salad; 
Graham Cracker Loaf 

Smoked Tongue and Cheese; 
Tomato Aspic-Vegetable Salad; 


Celery Hearts and Pickles; Manpperty Meringues Nut Bread; Jam; Fresh Peaches and Cream 


Broiled Lamb Chops; Buttered Potatoes; 
Buttered Lima Beans: Pineapple- 
Chopped Nut Salad; Floating Island 


Bacon Strips; Spanish Rice; 
Green Vegetable Salad; 
Devil's Food Cake with Chocolate Frosting 


HOSPITAL MANAGEMENT, July, 1942 


Cucumbers in Vinegar; 

















sugar ration will entail no red tape, 
the OPA said. For the individual con- 
sumer, it simply means cashing in 
coupon No. 7 of the ration book at 
any time between July 10 and August 
22. The No. 7 coupon will entitle 
him to buy the two extra pounds, 
without any effect whatever on any 
other coupons in the book. 


No Red Tape 


Likewise, there will be no red tape 
for industrial and institutional users. 
When they apply for their regular 
sugar allotments for use in September 
and October, which they may do on or 
after August 15, they simply will get 
this extra allowance of sugar above 
their regular allotment. 

While the extra sugar for these two 
classes of users does not actually be- 
come available until August 15, OPA 
said, institutions and industrial con- 
sumers may step up their rate of con- 
sumption immediately in anticipation 
of the forthcoming increase. 

Institutional users, such as restau- 
rants, hospitals, etc., will receive 75 
per cent of their normal needs, instead 
of 50 per cent as regularly allowed, 
and industrial users will receive 80 
per cent of their normal requirements 
instead of 70 per cent as heretofore. 
The extra allotment, however, is for 
the one allotment period only. 





One stage in the canning process in the canning school conducted for state employes at the 
Kankakee (Ill.) State Hospital by the Illinois Bureau of Institutional Housekeeping, headed by 


Christine R. Pensinger. Following selection, washing and blanching, blanched or pre-cooked 
vegetables are here put in cans at a round loading table. Left to right, Mrs. Pensinger; Gene- 
vieve J. Bucknell, state nutritionist; Daisy M. Day, Kankakee State Hospital dietitian; Dr. G. W. 
Morrow, managing officer of the hospital; A. Wayne Daly, state supervising engineer; Ethel 
B. Jones, state nutritionist. See next page for story of Mrs. Pensinger's canning school. 


New York Hospital 
Has |7|st Birthday 

The 171st birthday of the Society of the 
New York Hospital was celebrated June 
18, 1942. It also was the 10th anniversary 
of the present medical center operated by 





the New York Hospital and Cornell Uni- 
Medical College. The  society’s 
charter was granted by King 
The hospital’s first 


versity 
original 
George of England. 
patients were soldiers injured in the Revo- 
lutionary War. 








centrating and blending. 


AMERICAN 
MEDICAL 
ASSN 








Without sacrifice of a single property 


Sunfilled pure concentrated 


ORANGE and GRAPEFRUIT JUIC 


meet an economic demand 


In these widely endorsed products the flavor, bouquet, vitamin C 
content and other nutritive elements of the freshly squeezed 
juices are successfully retained. To convert into ready-to-serve | 
form you simply add water. Year ‘round uniformity, so impor. 
tant in dietetics, is assured through our unique methods of con 


No complaints from patients are likely if this year 'round, uni- 
form product replaces the juice from underripe or overripe fruit 
such as is frequently found on the market. 


Controlled blending is the crux of uniformity. Ripe fruit and 
low-sugar fruit are mixed at low temperatures under high @ Eliminates troublesome handling of bulky 
vacuum to give a resulting juice constancy approximating 12 
parts of natural fruit sugar to 1 part of natural fruit acid. This 
-assures a delicious natural flavor and taste . 
twelve months of the year. 


Complimentary quantities to institutions on request 


CITRUS CONCENTRATES, 










Conserves the budget dollar 


Avoids time-consuming inspection, cu 
and reaming of fruit 





crates 
@ No spoilage, shrinkage and waste teeees, or 
refuse problems to consider 


@ Infinitely less burden upon storage and re- 
frigeration facilities 


. throughout the 


INC. e 





Dunedin, Florida 
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After the cans are filled with vegetables at the Illinois canning school they are sealed and 
then pushed in this horizontal retort for final processing. Here H. N. Gillespie, state canning 
expert, right, points to pressure gauge and thermometer, explaining to Mrs. Christine Ryman 
Pensinger, supervisor of the Illinois Bureau of Institutional Housekeeping, the relation of 
pressure and temperature in final processing. Great economies in food costs are expected 


Illinois Institutions Plan Canning 
Program to Meet War Emergency 


On May 18 and 19, Illinois state 
welfare institutions worked out plans 
for their 1942 canning program at a 
canning school conducted at Kanka- 
kee State Hospital. The school was 
under the direction of Mrs. Christine 
Ryman Pensinger, Supervisor of the 
State Bureau of Institutional House- 
keeping. 

Fifty-five representatives from 14 
of the state’s 21 welfare institutions, 
and from the state prisons, attended 
the school. These employes, trained 
in canning methods, will train other 
employes at their respective institu- 
tions. 


Classes and discussions, based on a 
canning manual prepared by Mrs. 
Pensinger, were held on the first 
morning. In the afternoon, operation 
of machinery was demonstrated with 
the assistance of three representatives 
of the American Can Company. The 
following day, employes took part in 
the actual canning of institution 
grown asparagus and rhubarb. 

Over 1,000,000 gallons of fruits 
and vegetables, more than double the 
amount produced and preserved by 
the state in previous years, will be 
canned in 1942. Most of the products 
to be canned will be grown on institu- 
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| CHICAGO DIETETIC SUPPLY HOUSE, | 
INC., 1750 W. Van Buren St., 
| Chicago, I. | 
| Send me a copy of your ‘‘C-D’’ Allergy | 
| Booklet showing lists of foods allowed, | 
foods proscribed, and over 50 easy-to- 
| make recipes. 
l 
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tion farms, and canneries will have to 
operate 18 to 24 hours a day at the 
peak of the season. 

More than 1,100 acres of truck gar- 
dens will be under cultivation this 
year, compared to 600 acres in pre- 
vious years. Under favorable growing 
conditions, estimates place at 900,000 
gallons the amount of corn, beans, 
peas, beets, carrots, and other vege- 
tables which will be produced for can- 
ning. The program also includes the 
canning of 100,000 gallons. of fruit. 

Available for the operations is a 
supply of 1,100,000 number 10 tin 
cans, purchased six months ago. 
Priority ratings have been awarded to 
the state for the purchase of $35,000 
worth of new canning equipment 
which is being used to expand pre- 
vious facilities. The canning program 
will take the state almost entirely off 
the canned goods market next year. 

Institutions taking part include the 
state hospitals at Anna, Alton, Jack- 
sonville, Peoria, Lincoln, East Moline, 
Dixon, Chicago, Elgin, and Kankakee. 
Others are the St. Charles Training 
School for Boys, the Geneva School 
for Girls, the Quincy Soldiers’ and 
Sailors’ Home, and the Women’s Re- 
formatory at Dwight. Anna State 
Hospital, located in the heart of the 
peach country, will can peaches for all 
21 institutions. Last year, 35,000 gal- 
lons of peaches were canned at that 
one institution alone. 





Gen. Fleming Completes 
New FWA Organization 


Completion of the new regional organ- 
ization of the Federal Works Agency has 
been announced by Brig. Gen. Philip B. 
Fleming, Federal Works administrator. 
The move was made to facilitate the op- 
erations of the FWA and its constituent 
agencies. 

Vital area boards have been created, 
their memberships to include the FWA re- 
gional director and representatives of the 
War and Navy departments, the Maritime 
Commission, Federal Security Administra- 
tion and the National Housing Agency. 
The area boards will examine all new 
projects and some of the more than 1,400 
recently ordered re-examined in the light 
of the acute critical materials situation. 
Projects found to be indispensable to the 
prosecution of the war will be recom- 
mended for priority ratings of A-1-J or 
better to assure prompt completion. 


Hospital Staff to Wesley 


The Washington Boulevard Hospital, 
Chicago, has discontinued accep‘ing pa- 
tients and the staff has joined the staff of 
Wesley Memorial Hospital, beginning July 
1. The training school for nurses also has 
been transferred to Wesley, rcopening in 
September. 
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View of laundry in Children's Hospital, Chicago, showing steel tumbler and basket of extractor 





Personnel Problem Solved by Devising 
New Laundry Handling System 


Since the present shortage of per- 
sonnel, especially male attendants and 
porters who are being absorbed in the 
armed forces, I thought that a careful 
survey of our laundry system would 
prove that a new one might be insti- 
tuted whereby some of the detail could 
be eliminated and time, effort, and 
money saved. Also that the work 
might be done more effectively. 

Up to the present time the laundry 
has been handled in the following 
manner : 

1. The night attendant is to sort, count 
and bag soi:ed laundry on his or her re- 
spective ward. A record of the number of 
pieces is kept in a ‘laundry beok on the 
nurse’s desk. This book is ruled and writ- 
ten up for this purpose by either the nurse 
or her assistant. A laundry slip is also 
made out showing number of small pieces 
taken over to the laundry for direct ex- 
change during the morning. 

2. At 8 a. m. the porter is to put all 
bagged laundry on a stretcher and wheel it 
out in the hall where he threws it down 
the chute to a central linen room in the 
cellar. From there these bags are trans- 
ferred on a conveyor by a man and wheeled 
over to the laundry. There they are sorted 
before they are put in the washer. 

3. Between 1 p. m. and 1:30 p. m. 
the attendant on each ward is to sort, count 
and bag all soiled linen accumulated since 
the morning work began. This, too, is to 
be recorded in the laundry book. On female 
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New York City 


wards, the porter is to help the attendant 
bag the linen. 

4. Between 1:30 and 2 p. m. the porter 
is again to put the bags on a stretcher and 
wheel it out into the hall where the chute 
is located. There he throws the bags 
down the chute. 

5. Between 1 and 2:30 p. m. the porter 
is to go to the laundry for a complete sup- 
ply of linen for the next 24 hours. 

6. Between 8 and 9 a. m. the porter 
takes a stretcher on which the attendant 
has assorted the small items such as bath 
towels, washcloths and face towels. All 
this is recorded in a book. The linen is 
replaced with clean exchange of the 
laundry. 


Survey Time Expenditure 


Emergency linen may be secured 





The Housekeeping and Maintenance 
Department is conducted with the as- 
sistance of Mrs. Mildred G. Page, 
formerly Executive Housekeeper of 
Henrotin Hospital, Chicago; David 
Patterson, Chief Engineer of West 
Suburban Hospital, Oak Park, Ill., and 
the Institutional Laundry Managers’ 
Association of Illinois. 





during the mornings, occasionally, 
when absolutely necessary. A slip is 
to be made out by the charge nurse 
and signed by someone in the nursing 
office. The porter again takes a 
stretcher and makes another trip to 
the laundry. Following a survey of 
14 wards, the following expenditure 
of time was shown: 


Night attendants 52 min. * 7 = 364 
Day attendants.. 47 min. & 7 = 329 
PORIEGES © o500 5200 118 min. K 7 = 826 
Porters (emer- 

gency ) 26 min. X 2=— 52 


On each ward per 24 hrs. 1,571 
min, 

Reduced to hours and minutes, 26 
hours, 18 min. 

Multiplied by 14 wards, 366 hours, 
20 min. 

An average of 7% persons’ work 
was shown, including the work done 
by the hospital worker. The men’s 
time in the laundry is not included 
in this survey. 

This survey was presented to Dr. 
H. Greenberg, medical superintendent 
of the hospital; Miss T. Sormani, su- 
perintendent of nurses, and Mr. Dob- 
son, superintendent of the laundry, 
with the following recommendations : 

1. That an inventory be taken in the 
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laundry and on the 14 wards in order tc 
see how much we have to work with 

2. That all attendants discontinue count- 
ing linen or keeping books of the amount 
sent down. 

3. That no linen is to be sent on 
stretchers to the laundry where they were 
standing idle for 4-5 hours a day. 

4. That special white bags marked with 
the ward they were from be made up and 
the small items be put in them and sent 
down the chute. 

5. That all night linen be bagged in the 
morning at 8 a. m. and sent down respec- 
tively. 

Results Achieved 

One man (WPA worker) takes 
care of distributing the linen from the 
laundry to all wards every day but 
Saturday. On that day we have one 
of our ward porters do this work and 
no other until he is finished. His 
ward is covered by two other men 
who do their own wards and his too. 

After trying this method we have 
attained the following results: 

1. We are saving approximately $385 
a month on attendants’ and porters’ work 
which we are doing without. 

2. Since two-thirds of the work was 
performed by attendants, their time is now 
more effectively utilized in duties more per- 
tinent to the patient. Those duties not done 
by them were done by nurses’ aides or 
graduate nurses. 

3. The porters are able to complete 


their morning work more effectively and 
earlier. Since they do not have to go to 
the laundry in the morning, they have no 
excuses to be waiting for the service ele- 
vator or to congregate in different sections 
in the cellar or engine room to spend time. 

4. Since the stretchers are not used as 
conveyors for linen to and from the laun- 
dry, we find that stretchers are available 
at all times. When patients are scheduled 
fer the operating room or emergency X-ray 
they are always sure to have a stretcher 
available. 

5. Since some of the interns are prompt 
on coming on the wards to do‘ dressings, 
the wards may be swept and partly mopped, 
lessening the danger of infections to pa- 


tients. Previously, these dressings were 
done many times while the wards were 
being swept. Now, head nurses expect the 
porters to have that work finished in time. 

6. Since there is to be no more record- 
ing in books, this procedure has been elim- 
inated and, consequently, the expense of 
the books is now nil. An estimate of the 
expense of the books for the total 14 wards 
for one year is $151.20. These books may 
now be used for other and more useful 
purposes. 

7. Consequently, the present system has 
proven very satisfactory in that it con- 
serves a great deal of time, money and 
effort and shows a definite study in scien- 
tific management. 


‘Conserve... Save’ Is Watchword 
for Hospital Maintenance Men 


“Conserve ... save .. . conserve 

. save ...,” those are the words 
every hospital manager and mainte- 
nance employe must constantly mutter 
to himself every working day for the 
duration of this war! Not only must 
we conserve and save so that our own 
individual hospital plants can keep in 
operation and stay in business but we 
must do it as a contribution to the 
war effort also. 


Spare parts are hard to get. Many 
hospitals may have to close part of 
their mechanical and maintenance 
sections unless the equipment they 
now possess is handled carefully, 
saved and conserved. Every single 
piece of equipment must be main- 
tained in the best of condition. 

But just being general about it 
won't get the job done; we have to be 
specific and to the point. Here is a 




















HOSPITAL TRUCKS -e STRETCHERS 
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J and J 


STRETCHERS Give... 


The Safest, Most Comfortable Transportation 


Coil Steel Springs Support the Patient’s Weight 


Medel 1171, illustrated here, has the J & J Suspended Litter which 
supports patient’s entire weight—with absolutely no side sway, on 
four resilient, specially tempered steel coil springs. 


x * 


Chassis is steel tubing welded into one rigid unit. 
mounted on four double ball-bearing swivel casters—two of which 
are equipped with the J & J special dual control device; enabling 
the attendant to guide the stretcher around corners, or to move it 
sideways against bed or operating table where the stretcher can be 
locked against all movement. 


JARVIS and JARVIS INC. 


104 Pleasant St., Palmer, Mass. 





Stretcher is 





DRESSING CARTS - ETC. 
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Painting a window with black paint at The 
New York Hospital, New York City, one of its 
steps for protection from enemy air raids. 





list of conservation suggestions rec- 
ommended by the head of one large 
institution : 

“(a) Keep ’em clean. Dirt causes wear 
and tear. Don’t let the slightest speck of 
dust or dirt get near any machine at any 
time! 

“(b) Lubricate all equipment properly; 
follow the manufacturer’s instructions to 
the last paragraph. 

“(c) Replace spare parts only when 
necessary but don’t wait until the last mo- 
ment. Keep the part running as long as it 
is possible for you to do so. 

“(d) Service regularly all electric cur- 
rent distribution points, your motors, 
switches, fuses, etc., and have it done by 
one who knows; don’t permit guesswork 
as these types of equipment are going to 
be extremely difficult to replace. 

“(e) Allow your motors, and other ma- 
chines sufficient time to warm up; don’t 
expect a cold motor to start pulling a load 
immediately. This will be particularly im- 
portant during the forthcoming winter be- 
cause of the lubrication angle. 

“(f) Throw nothing away ... when a 
part, a bearing or a piece of equipment 
wears out or needs replacement attempt to 
have it repaired so that it may be used 
at some time in the future if necessary. If 
such repair cannot be done now put it 
aside for later repair when time and equip- 
ment will be available and remember that 
great strides are being made in discover- 
ing new methods of machinery replacement 
and repair; maybe that particular part 
can’t be repaired today .. . but can be next 
week! So... save it! 

There are many other suggestions. 
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Less trouble, fewer interruptions 


of your services — 
when you paint with one-coat DEVOPAKE 


Devopake is a new, revolutionary one-coat oé/ paint that needs no priming or 
sizing on any interior surfaces including wallpaper. It goes on quickly and 
easily, spreads and hides unusually well and saves valuable room revenue 
because it dries overnight. 

Devopake is another triumph from the research laboratories of the oldest 
paint-makers in America. Here’s a flat white paint from which you can make 
18 charming colors by the simple addition of Devoe ‘‘Toners.”” Doctors and 
Nurses know how much cheerful, colorful surroundings help to wake that 
interest in living which so often effects a quicker convalescence. 
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COLOR by DEVOE 
Wakes up the will to get well 


Many modern hospitals have revitalized their wards and 
rooms with this specialized wall paint that is so econom- 
ical because it wears well and stands up under repeated 
washings. Devopake keeps your inventory low, too, 
because you need stock only this one paint to cheer 
your patients with ‘“‘color by Devoe.” 

Tear out and mail this coupon, today, for complete 
information and color swatches. 





DEVOE & RAYNOLDS CO., INC., DEPT. DMP4, 44th ST. & Ist AVE., N.Y. C. 


Please send color swatches and complete information about Devopake. 


NAME 





HOSPITAL 








CITY STATE 
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One of two ambulances recently turned over to The New York Hospital, New York City, by 
the British-American Ambulance Corps for the use of its emergency squads. They are manned 
by drivers from the American Red Cross. Supplies are being installed at rear of ambulance 





One of the most important is to watch 
your gears .. . first, tiny obstacles, 
dirt or foreign matter of any kind on 
gear teeth can lead to broken teeth or 
other machine damage and there are 
plenty of gears on machinery in the 
average hospital plant; gears difficult 
to replace. Where such foreign ob- 
stacles get into the lubricating oil it 
makes that lubricating oil practically 


an abrasive and causes even more 
damage in another way. Clean and 
inspect gears regularly, store oils and 
lubricants carefully to see that they 
are not contaminated and never use 
re-claimed or inferior oils or greases 
or re-use old grease . . . not during 
these times! 

One word on lubrication.. . . follow 
the manufacturer’s instructions and 


use only the grade recommended. Lu- 
brication is no longer solely an oper- 
ating and maintenance point in the 
hospital plant . . . it’s now conserva- 
tion as well. So we have asked a 
lubrication authority for some sugges- 
tions to follow, with an eye toward 
using his lubrication practices in con- 
servation as well as lubrication. Here 
they are: 

“(1) Never lubricate a machine while 
it is in motion; that means trouble and 
wasted lubricant as well. 

“(2) Don’t over lubricate; that too is 
waste. It’s generally best in the average 
hospital plant to use small oil cans that 
dispense small portions of oil. 

“(3) Be clean while you lubricate. Ex- 
cess oil deposits promote the collection of 
dirt, dust and grit on your machinery. 

“(4) Keep oil containers covered care- 
fully and clean oil cans before you use 
them.” 

Make Parts Last Longer 

Due to the difficulty of obtaining 
replacement parts every hospital 
maintenance executive is going to 
have to make his present parts last 
longer. That means a daily inspec- 
tion of equipment to make sure we 
have continuous and efficient opera- 
tion of that equipment. Here’s the 
advice of an engineer on this subject : 

“Keep your eyes constantly open 








A New Kind Of 
Hospital Disinfectant 


(Contains Chlorinated 
Phenols) 


SAVAROL-X IS SOLUBLE IN WATER, ALCOHOL, CHLOROFORM 
been especially developed for general 
hospital use . . . sterilizing surgical instruments, rubber goods, utensils, 
ete., and for general disinfecting throughout the building. Savarol-X 
has a disinfecting power of five, equivalent to that of Phenol .. . 
double that of cresol compound. It is safe to handle... 


OR GLYCERINE and has 


in FULL strength. 


CHECK ALL OF THESE ADVANTAGES 

v¥ ODOR, far more agreeable 
than that of cresol, cresylic and 
similar disinfectants. 

¥ STOCK SOLUTIONS can be 
made up in various concentra- 


¥Y ECONOMICAL .. . the cost 
of Savarol-X is not affected by 
any scarcity of cresylic acid and 
cresol . . . it contains neither of 
these. 

¥ COMPLETELY 
in water, alcohol, chloroform or 


SOLUBLE tions. 





glycerine. nor will solution lose strength. 
VSAFE ... non-toxic in full ¥FOR EVERY disinfecting 
strength. purpose throughout the hospital. 
Write today for prices and complete description 
on the use of Savarol-X_ in hospital. 
ee ee ee 
CONSOLIDATED ! 
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ANNOUNCING 


¢ WILL NOT “SETTLE OUT” 


LABORATORIES | 
1478 S. Vandeventer Ave. | 
St. Louis, Mo. 
Please send complete information on Con-Sol Savarol-X. | 
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Athactive CARROM -FURNISHED 


ROOMS FOR THE PATIENT.. 





ustify ATTRACTIVE ROOM RATES 


for the Hospital... 


Increased hospital operating and maintenance costs 
require increased revenue. One way to achieve this 
result without increasing your number of rooms or 
beds is to make present rooms more attractive. And 
a simple, economical way to do this is to equip more 


rooms with CARROM WOOD FURNITURE. 


| Let us help you with your furnishings program 
. . . by the room, by the piece, or by the 3 


ospital. 


INDUSTRIES, INC. 
Established 1889 MICHIGAN 
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for signs of uneven or jerky operation 
of your equipment ; and let your ears 
be ever on the alert for a sound that 
is different than it should be . . . that’s 
the way to conserve your equipment 
because you'll discover little troubles 
while they can be remedied and before 
they cause major damage. 

“Have one man in your plant go 
about with a screw driver in his 
pocket and make it his job to try 
every screw on every piece of equip- 
ment at least once a month and prefer- 
ably oftener .. . a lot of troubles can 
be saved by keeping screws tight. 

“And check bushing and shafts . . . 
these are overlooked in the average 
hospital plant and yet are extremely 
important.” 

Dust Great Cause of Friction 


It is a good point to keep in mind 
that friction is the greatest cause ot 
wear and tear on any equipment that 
rotates or moves. Anything we can 
do to reduce friction will increase the 
life of the equipment in our hospital 
plants. And dust is the greatest cause 
of friction even in the modern hospital 
where cleanliness is the one and fore- 
most rule . . . dirt and dust can still 
get into the equipment and must be 
fought morning, noon and night. 

Painting and cleaning walls regu- 
larly helps a lot toward fighting the 
presence of dust; so also does the use 
of the right kinds of cleaning equip- 
ment. The little hospital where the 
janitor cleans up the laundry or heat- 
ing plant room with a broom is al- 
ways the one where friction causes 
quickest damage to gears, shafts and 
motors . . . the reasons are obvious. 

All of these pointers are growing 
more and more important as_ these 
war days proceed along . . . yet it is 
becoming more and more important 
that we also, because of acute short- 
ages of many materials and the diffi- 
culty of obtaining replacement for our 
equipment, save all broken and worn 
out parts. 

Save Old Parts 

Gears made from steel, bronze, 
brass or other materials should be 
saved as well as other machine parts 
made of similar metals. They should 
be saved for future use or accumulated 
for disposition at some future date. 
Who knows . . . it may become neces- 
sary for us to trade in old parts on 
new replacements just as we trade in 
the “empty” for a tube of tooth paste 
or shave cream today. 

Incidentally, do not throw away a 
transformer or motor of any kind as 
the copper can be reclaimed and the 
cores can be used again. 

An idle hospital laundry or heating 
plant will mean a dead hospital and 
none of us can afford to permit our 


plants tu become idle during this war ; 
just as the Army and Navy must 
“Keep ’Em Flying” so must we 
“Keep "Em Moving.” And we can- 
not do this unless we conserve and 
save . . . conserve every possible 
piece of equipment we have . . . save 
every replacement by better mainte- 
nance and care .. . and thus conserve 
and save our own individual hospital 
for many years to come. 





Trains Nursery Maids 

Michael Reese Hospital, Chicago, is or- 
ganizing a one-year course for nursery 
maids. 


Plans Wage Increase 
To Meet Shortage 


Because the State Hospital for the In- 
sane of Florida has lost 233 employes to 
war projects since January, J. H. Therrell, 
superintendent, is preparing a budget pro- 
viding a general wage increase for non- 
professional workers. 


Celebrate 50 Years 


Fairview Park Hospital, Cleveland, O., 
and Bethany Hospital, Kansas City, Kans., 
have been celebrating their fiftie‘h anni- 
versaries. Mercy Hospital, Hamilton, O., 
is planning a golden anniversary later in 
the Summer. 








k pees and child both doing 

splendidly!” That’s the glad 
word telephoned by relieved fathers 
—usually from the hospital. The 
hospital has so much to do with that 
word, ‘splendidly’. And not the 
least of contributing factors is QUIET 
—for the mother as she recuperates— 
for the baby adapting itself to a 
whole new state of affairs in this 
perplexing world. 


Celotex Sound Conditioning 


hushes noise, in the corridors, pri- 
vate rooms, wards, nurseries, and 
lobbies of hundreds of hospitals all 
over America. 


Solidly developed through more 
than fifteen years of field experience 
in sound conditioning hospitals, 
this service offers you (1) Proved en- 
gineering practice, (2) Uniformly de- 
pendable acoustical products, and (3) 
Guaranteed results! Write for com- 
plete information. No obligation. 





SOUND CONDITIONING 





COPYRIGHT 1942, THE CELOTEX CORPORATION 


In Canada: Dominion Sound Equipments, Ltd. 
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Ginnell CLEANSERS 


Finola, the fast-acting scouring powder 
for heavy duty scrubbing ... Solar- 
brite, a neutral liquid soap made of 
pure vegetable oils . . . Sanax, the 
liquid soap that leaves a semi-wax 
slip-proof finish ... and Finnell Rub- 
ber Cleaner. For literature or consulta- 
tion, phone or write nearest Finnell 
branch or Finnell System, Inc., 2707 
East St., Elkhart, Ind. 


INC. 


FINNELL SYSTEM, 


Pioneers and Specialists in 
FLOOR-MAINTENANCE EQUIPMENT 











Prosperity Garment 
Presses 


for nurses’ uniforms, 
gowns, napkins, every- 
thing except sheets. 


Also washers, flatwork 
ironers, extractors. 


Sales and serv- 
ice branches in 
all principal 
cities. 


Ask about installing auto- 
matic washing controls on 
your present washers. 


The Prosperity Co., inc. 


Institutional Laundry Division 


Pioneer Manufacturers of Automatically 
Controlled and Operated Laundry 
and Dry Cleaning Machines 


Makers of a Complete Line of 
Foot-Operated Presses 


Main Office and Factory, 
Syracuse, N. Y. 


Factory Sales Service and Parts in All 
Principal Cities 
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Hospital's Occupational Therapy 
Work Aids Conservation Program 


Scrapping for Uncle Sam is in- 
tensely interesting at the Colorado 
State Hospital at Pueblo, where every 
bit of scrap material is converted into 
something useful. For years the hos- 
pital has been conscious of a programm 
of economy through conservation and 
conversion, and it also is a vital part 
of the occupational therapy work that 
assists medical science rehabilitate 
persons who are mentally ill. 

There is a rule at the hospital that 
nothing is to be thrown away. When 
it is no longer useful for the purpose 
for which it was intended originally, 
an article is sent to the occupational 
therapy department—and there a new 
use is found for the cast-off things. 
Conversion of these things into useful 
articles gives thousands of hours of 
work to hundreds of patients, keeps 
their hands busy and arouses their 
troubled minds, it is pointed out by 
Carrie Rose, occupational therapist. 

“Whenever possible we make arti- 
cles for use in the hospital, because 
that not only makes the work more 
interesting for the patients, but helps 
keep operating costs down,” Miss 
Rose said. 


Pockets Become Slippers 


Even the pockets from wornout 
men’s pants become the toes of bed- 
room slippers. These slippers are 
comfortable and washable. 

Hose from which the toes and heels 
are worn away can be converted into 
mittens. Women’s hose that are no 
longer serviceable are woven, braided 
or hooked into rugs for use on the 
floors of the wards to give a home- 
like atmosphere to what otherwise 
would be bare floors. 

Women patients make about 6,000 
new dresses a year for themselves, 
and that means about that many 
frocks are wearing out annually. 
Dresses are colorful, cheerful patteriis 
and when they no longer can be worn 
they are made into equally brilliant 
quilts and rugs. 

Rugs Made from Dresses 

The rugs are made on hand-oper- 
ated looms after dresses are torn into 
strips and sewn together. Condemned 
overalls, shirts, sheets and other suit- 
able materials also go into the rag 
rugs. The smaller ones utilize about 
3,150 feet of inch-wide rags and about 
38 miles of thread. For long hall run- 
ner rugs, many times that amount of 
material is used, because those rugs 
are 36 inches wide and 20 to 30 feet 
long. 


Scraps from the sewing rooms 
where the new dresses are made are 
converted into quilts. Old burlap 
sacks and other bazs have a valuable 
place in defense, but those that are 
damaged still can be unraveled and 
rewoven into rugs after being dyed 
sundry colors. 

Croquet sets are made from hard- 
wood trees felled on the grounds. 
Wickets come from unbraiding and 
shaping of heavy wire cable. 

Damaged bowling pins are halved 
and converted into bookends. Scrap 
wood is utilized for cribbage and 
checker boards. Thread spools lend 
themselves to the making of lamps, 
toys and knick-knack shelves. 

Sun bonnets come from quilted 
dress scraps. A new model has been 
designed so that it may be laundered 
and run flat through the laundry 
mangle. 


Produce Fly Swatters 


Fly swatters are produced from 
scrap screen ; bits of leather fashioned 
to wooden soles make a form of bed- 
room slipper; flour and meal sacks 
are converted into tea towels; pot 
holders, pin cushions, aprons, laun- 
dry bags and many other items are 
produced from the scrap pile, which 
usually consists of taking the best that 
remains from things that have served 
a normal existence and giving it new 
life in something else. 

Mrs. Nellie Bradshaw and Blende 
Meeks, who are supervisors of the 
female and male occupational therapy 
department under Miss Rose, report 
more than 200,000 articles made dur- 
ing the past years, including dress- 
ings, uniforms and a great variety of 
things from new materials. 

Part of the work is done in the 
shops and sewing rooms, but much of 
it is turned out on the wards by pa- 
tients who are unable to go to the 
work rooms. Time is no object, since 
the more time consumed insures 
usually greater therapeutical values. 
and also better work. 


Use Other Diversions 


Of course there are other phases of 
occupational therapy at the Colorado 
State Hospital, intended to aid in 
mental, social and physical rehabilita-. 
tion of patients. Men aid the building 
and ground maintenance crews; they 
do the gardening, operate the piggery,. 
poultry farm and dairy under super- 
vision of regular employes. Women 
assist in the kitchens and cafeterias. 
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Miss Carrie Rose, occupational therapist at 
Colorado State Hospital, showing pair of soft, 
washable, bedroom slippers made from old 
pants with pockets forming the toes. Quilt was 
made from scraps in the dressmaking room 





They are interested in dramatics, 
flower gardens and other diversions. 

“It is such a wonderful thing to be 
in this sort of work, because you get 
so much more out of it than you pos- 
sibly can put into it. There are types 
of patients who are so miserable, but 
who gradually respond with apprecia- 
tion that actually becomes devotion,” 
Miss Rose asserts. 





* 
Hospital Insurance 
(Continued from Page 25) 
from aircraft, and self-propelled ve- 
hicle damage. 

“As the cost of this endorsement is 
only slightly higher than straight 
windstorm protection, it is strongly 
recommended and should be carefully 
considered because it affords the most 


clauses, privileges, and so forth. This 
will avoid possible misunderstanding 
as to the intent of coverage in the 
event of loss. The engineer comment- 
ed that a review of this particular 
hospital’s policies disclosed no mate- 
rial discrepancies in this regard. 

He then defined “insurable value” 
as “the actual cash value of the prop- 
erty at the time of loss,” and went on 
to make this particularly pertinent ob- 
servation : 

Costs Changing 

“Tt is apparent in the field of eco- 

nomics that the cost of materials such 


as brick, concrete, steel, and lumber, 
together with the vital items of skilled 
labor, all of which are involvedsin the 
construction of a hospital unit, are 
constantly changing, with the ultimate 
result that the reproduction cost of 
any structure as a completed unit 
would, of course, rise (as it has been 
doing steadily for the last few years ) 
or fall correspondingly with the trend 
in cost of materials and equipment. 
“To decide insurance justifiably to 
value, it is desirable to review prop- 
erty values at least once each year to 
determine the correctness of the 
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will double your Softener Capacity 


Refinite Zeolite was born from belching vol- 
canoes thousands of years ago. Before the 
Black Hills of South Dakota were pushed up, 


natural Refinite was passing through its ado- 
lescence. Dinosaurs scuffed through this vol- 
canic dust which gradually evolved a plastic 
zeolite clay .. . Nature’s own water softener. 


comprehensive protection obtainable 
under a fire insurance contract.” 


Explains Loss Adjustment 
Refinite High-Capacity Natural Zeolite will 
double the capacity of your greensand soft- 
eners—with no extra tank equipment. Even 
more important in these days of conservation, 
Refinite stands up for years—as much as a 
quarter of a century—without loss of effi- 
no increases in 


In his report, the fire survey engi- 
neer next explained four technical 
phrases which had to be discussed be- 
cause of their importance to the hos- 


pital’s manager. The first was “loss 
adjustment.” 

“The basis of loss adjustment,” he 
wrote, “is ‘sound value,’ which means 
replacement cost on the day of fire or 
other insured peril loss, with mate- 
rial of like kind and quality, less a 
fair amount for depreciation on the 
insured property.” 

He next stressed the importance of 
“concurrent contracts”; in other 
words, making certain that all poli- 
cies covering a property read exactly 
alike as respects title, location, form, 


ciency. No priorities 


price. 


Write for Estimate or 
Immediate Shipment — Today! 
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amounts of insurance being main- 
tained.” 

His fourth definition applied to that 
vital but frequently misunderstood 
fire insurance term, ‘“‘co-insurance 
clause.” The explanation he wrote is 
especially lucid and it seems appro- 
priate to repeat it here: 

Save on Premiums 

“All of your policies contain a Co- 
Insurance Clause, which is an agree- 
ment on your part, as the assured, to 
maintain insurance on the property 
up to a certain definite percentage of 
the insurable value. In return, the 
company which assumes the liability 
reduces your rate an equitable 
amount, depending on circumstances. 
The 80% or 90% Co-Insurance 
Clause is generally used. All of your 
present policies contain the 80% Co- 
Insurance Clause. In other words, 
the face value of those policies is equal 
to 80% of the insurable value of your 
property. 

“When the Co-Insurance Clause is 
in effect and you fail to carry the 
agreed amount of insurance, you are 
carrying your own insurance for the 
amount lacking. You thereby be- 
come a co-insurer for the difference 
between the amount of insurance car- 
ried and the amount required, and you 
will have to pay or assume that pro- 
portion of any loss suffered. As long 
as you carry insurance equal to or 
exceeding the agreed percentage of 
value on your property, any loss is 
covered in full up to the face value of 
the policy.” 

Then, before commencing a “rate 
analysis,” the meatiest portion of the 
report, the fire survey engineer took 
time to commend the hospital man- 
agement on the fact that it was buy- 
ing its fire insurance in the most effi- 
cient and least costly way ; that is, on 
a term basis. In this particular case, 
the hospital was purchasing the in- 
surance for three years at a time, 
thereby saving six months’ premium. 


The engineer remarked in passing, 
however, that a whole year’s premium 
may be saved by buying the insurance 
over a five-year term. 


Explains Rates 


Under the heading, “rate analysis,” 
the insurance engineer first reported 
that he had made ‘‘a careful inspec- 
tion of all the buildings on the hos- 
pital grounds and checked the indi- 
vidual fire rates applying to both the 
buildings and the contents.” He ex- 
plained that those rates are based on 
the quality of construction, occupancy, 
existing features, such as arrange- 
ment of heating and lighting devices ; 
availability of public fire fighting pro- 
tection, and the maintenance and 
value of private first aid fire fighting 
facilities. 

“This portion of the report,” he 
wrote, “deals with a discussion of the 
fire insurance rates now in force and 
is intended to call your attention to 
features having a bearing not only 
upon rate levels but also upon the all 
important factors that might tend to 
improve these structures from a safety 
of life standpoint.” 

Then, item by item, building by 
building, the engineer took up spe- 
cific fire hazards he had detected, 
made detailed recommendations for 
removing or reducing them, and in- 
dicated the amount of saving in rates 
which could be achieved by carrying 
out his suggestions. 


Discusses Operating Room Hazards 


When he had concluded this por- 
tion of his report, he turned his at- 
tention to safety measures “deemed 
worthy of consideration now or as 
part of future expansion plans in spite 
of the fact that no reduction in rates 
would accrue.” These included re- 
marks on shaft openings, exit facili- 
ties, use and storage of X-ray films, 
electric switches and gas valves, per- 
sonnel action in case of emergency, 
electric wiring, pressing irons, and 
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chemical extinguishers. But the chief 
subject covered in this section was 
operating room hazards. His com- 
ments should be of interest to all who 
read this article, and therefore are re- 
produced here: 

“We are aware that your operating 
room is under the supervision of an 
experienced anesthetist, who is un- 
doubtedly familiar with the hazards 
involved in the use of anesthetics. 
This is evidenced by the fact that 
compressed gases and high flame ve- 
locity anesthetic agents have been ade- 
quately evaluated and stored in an 
approved manner. 

“In spite of these precautions, we 
feel that the importance of reasonable 
safeguards in operating rooms cannot 
be over-emphasized. Not only should 
measures of safety be provided to 
meet the demand of ordinary condi- 
tions under which an operation may 
be performed, but such factors as ac- 
cidental spilling of ether, leakage of 
gases, open flames, etc., must like- 
wise be given due consideration. Your 
operating room is generally well ar- 
ranged, but we note several condi- 
tions worthy of mention at this point. 

Discusses Dangers 

“The room has single source, elec- 
tric current, and ordinary-type snap 
switches and separable-type attach- 
ment plugs located on the walls, which 


would produce sparks when contacts 
are made or circuits interrupted. Op- 
erating room fixtures should prefer- 
ably be of the explosion-proof type 
because they are especially subject to 
explosive vapors where ether is prin- 
cipally used for anesthetic purposes. 


Use Cauteries Cautiously 


“Electric cauteries should be used 
cautiously and preferably when local 
anesthetics only are being adminis- 
tered. The most important form of 
electricity to control is the static elec- 
tric charge, which is often present 
with the passage of gases through 
tubes, or it may be present on per- 
sons in the operating room. The 
static spark hazard can be reduced by 
grounding all devices in the operating 
room and can be further safeguarded 
against by the installation of a good 
system for maintaining a relative hu- 
midity of not less than 60 per cent. 
There are several companies manu- 
facturing apparatus for this purpose, 
which is fairly inexpensive, and which 
can be installed as an effective means 
of safeguarding against possibility of 
static sparks, if air conditioning of 
the operating room has never been 
considered as part of your future pro- 
gram. 

“As you have single source electric 
power and light current in the hospi- 


tal and thus in the operating room, 
failure of the same in the event of 
emergency operations, particularly at 
night, would create quite a problem. 
Provision of an emergency lighting 
system, consisting of a diesel or gaso- 
line engine driven generator, prefer- 
ably located outside the main lospital 
building, would of course be the most 
desirable safeguard against such a 
failure, but would represent a mate- 
rial expense. We are pleased to note 
that you have emergency battery 
equipped portable lights in the oper- 
ating room that are periodically 
checked to insure proper emergency 
operation. This is a good alternative 
arrangement in lieu of a generator.” 


Discusses Building Values 


The report concludes with a discus- 
sion of the sound values of all the 
hospital’s buildings and consideration 
is given to the amounts and kinds of 
insurance thought advisable for ade- 
quate protection, their costs, and a 
practical way of paying for them. 

It is hoped that the foregoing has 
given hospital managers a clear pic- 
ture of the character and scope of the 
fire survey service which may be ob- 
tained from an insurance company. A 
typical report by a safety engineer on 
the liability hazards of a hospital will 
comprise the next article in this series. 
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Making fluorscopic diagrams at the Army Medical Center, Washington, D. C. Photo by U. S. Army Signal Corps 


Outlines Significance of U.S.P.XII, N.F.VII 
for Hospital Pharmacists 


There was a time (not so long ago) 
when a simple mathematical expres- 
sion in terms of the highest digit in- 
augurated a new set of standards for 
drugs and medicines of recognized 
therapeutic usefulness or pharmaceu- 
tic necessity. These, it seemed, had 
been biding their time to be made 
known as the accumulation of ten 
years of scientific progress. 

During the last decade or more 
amazing advances have been made in 
medical and pharmaceutical practice. 
This has been attended by an added 
responsibility on the part of our gov- 
ernment for assuming suitable control 
of drugs and medicines in the inter- 
ests of public health. To meet the 
demands of this rapidly changing sci- 
entific progress a system of “interim 
revision” of the United States Phar- 
macopoeia was established. Since the 
issuance of the eleventh revision there 
have been a number of supplements to 
the U.S.P. containing revised mono- 
graphs on old drugs and monographs 
for new ones. The outgrowth of this 
was the setting up of a system of 
pharmacopeeial revision every five 
years with intermediary supplements. 

Boon to Hospital Pharmacy 

It is significant to note that the 
growing awareness of the importance 
of hospital pharmacy in professional 
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By HAZEL E. LANDEEN 


Secretary, Sub-section on Hospital 
Pharmacy, American Pharmaceutical 
Association 


practice has been in direct ratio to 
these other scientific advances. The 
establishment of rules and regulations 
for the organization and management 
of a hospital pharmacy was based on 
the premise that the discovery and 
utilization of chemotherapeutic agents 
and scientific methods for their use 
which resulted in skillful diagnosis 
and careful prescribing called for ac- 
curate dispensing and the latest and 
best in medicaments. 

The alert hospital pharmacist is 
keenly aware of his responsibility of 
cooperating with the medical and 
nursing staff in providing medications 
for the patient which are effective, at- 
tractive in form and pleasant, and eco- 
nomical. In these days of curtailment 
of drugs through official regulation 
and otherwise hospital pharmacists 
will find the use of the products desig- 
nated in the U.S.P. XII and N.F. 
VII a certain method in conserving 
supplies and still maintaining effective 
drug therapy for the hospital’s pa- 
tients. 

Importation difficulties in respect to 
certain drugs has followed as a result 
of the war. The emergency thus cre- 


ated necessitated the “interim revi- 
sion” or modification of certain form- 
ulas in the U.S.P. XII and N.F. VII 
while these two books were still on 
the press. The ability to devise prep- 
arations to meet special requirements 
is one of the problems which chal- 
lenges every research-minded phar- 
macist. 
Pharmacists Prepared 

Consequently, it is to be expected 
that hospital pharmacists are not dis- 
mayed when they learn that the 
amount of mercury in certain official 
preparations will be reduced, as for 
example, ointment of ammoniated 
mercury 10 per cent in which the am- 
moniated mercury content will be re- 
duced to 5 per cent. Hospital phar- 
macists, from studies and observa- 
tions, have learned that a 5 per cent 
ointment is as effective against cer- 
tain organisms as the 10 per cent 
ointment. ; 

Often for reasons of economy, they 
have likewise found it necessary to 
make use of other than official flavors 
and perfumes in preparing hospital 
formulas. Still there has been no 
sacrifice of the esthetic appeal. There- 
fore, it will work no hardship in the 
hospital pharmacy to substitute oil 
of cedar leaf for Oil of Lavendar in 
official formulas using it; compound 
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ONE OF SEVEN BIG REASONS WHY 
THE CRT 1-2 ROTATING-ANODE 
X-RAY TUBE IS BETTER FOR YOU 


Streamlining the anode and cathode of the G-E — 


Model CRT 1-2 tube offers you TWO definite bene- 
fits unavailable with electrodes of conventional shape. 


1. Since electron bombardment follows no distinct 
path from cathode to target, a wide, all-tungsten 
anode face produces considerable off-focal spot radi- 
ation which reduces diagnostic quality in the radi- 
ograph. But, by streamlining an anode structure 
whose target isa ring of tungten mounted in 
copper, as with the CRT 1-2, off-focal spot radiation 
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glass envelope. The high voltages at which rotating- 
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great stress on the glass, shorten tube life, and pro- 
mote unstable operation. Streamlining the CRT 1-2’s 
electrodes reduces this voltage stress, lengthens tube 
life, stabilizes operation, and permits rating the tube 
at 100 kvp without undue voltage stress. 
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CRT 1-2 streamlined anode’s 
more uniform electric field 
lines which reduce costly stress 
on glass envelope. 


Wide tungsten target’s scat 
tered electric field lines which 
produce stress on glass enve- 
lope, threatening tube puncture. 


Six more reasons why the CRT 1-2 offers you much 
more for your x-ray tube dollar are: (1) Lubricated 
bearings; (2) massive copper anode; (3) oil-cooled 
cathode; (4) seasoned filament; (5) seasoned target; 
and (6) electric dynamic brake. A complete descrip- 
tion of all these CRT 1-2 improvements is contained 
in a free, illustrated booklet which you may have 
by addressing Dept. K27, today. 
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Elixir of Benzaldehyde for use as a 
flavoring agent in place of compound 
Elixir of Bitter Almond. 


Must Consider Cost 


For quite some time a number of 
hospital pharmacists have been mak- 
ing studies of the use of satisfactory 
coloring agents for mouth washes, 
certain elixirs and syrups. The pres- 
ent commercial unavailability of the 
lichen cudbear for Tincture of Per- 
sionis will not affect the color of hos- 
pital mouth wash. The suggested use 
of 5 per cent solution of Amaranth 
U.S.P. XII in place of Tincture of 
Cudbear already finds it in use in 
many of our hospital pharmacies. 

In skin conditions, where treatment 
of large areas were involved, hospital 
pharmacists found it necessary to con- 
sider the cost to the patient of lotions 
and liniments using olive oil. These 
pharmacists have been using the 
cheaper and more readily available 
vegetable oils as a substitute for the 
scarcer and higher priced olive oil. 
Solutions to such problems by the 
hospital pharmacist has made it un- 
necessary to limit prescribing to sim- 
ple routine preparations. He is well 
prepared to adjust himself to formula 
modifications which the U.S.P. and 
N.F. are obliged to make. 


Look to Pharmacy Department 


The staffs of all well organized hos- 
pitals, and particularly their therapeu- 
tics committees, have always looked 
to the pharmacy department for the 
latest reports and recommendations on 
the uses of old and new drugs. The 
U.S.P. XII and N.F. VII have great- 
ly enlarged the pharmacist’s responsi- 
bility. This will include information 
ranging from changes in formula of 
routine medication such as Hinkle 
Pill in which the N.F. authorizes the 
use of Extract of Stramonium in place 
of Extract of Belladonna because of 
shortages of the latter due to the war 
to the commonly accepted prepara- 
tions for treating burns. 

Included also will be many impor- 
tant therapeutic agents familiar to the 
hospital pharmacist under various 
trade-marked names or restricted by 
patent. Many of these have and are 
finding extensive use in hospital ther- 
apies. Their inclusion in the U.S.P. 
XII is of importance to the hospital 
pharmacist from two standpoints: 
(1) Necessitates the placing of more 
emphasis on the use of the official 
texts. This undoubtedly contributes 
to the second consideration of im- 
portance, namely (2) Further ration- 
alization of existing drug therapy in 
the hospital with resultant economy. 


Miss Landeen Has Served 
In Three Hospitals 


Hazel E. Landeen, author of the accom- 
panying article, has served as pharmacist 
for the Wilder Charities Dispensary, St. 
Paul, Minn.; St. Luke’s Hospital, Duluth, 
Minn.; Jackson Memorial Hospital, Miami, 
Fla., and White Cross Hospital, Co!umbus, 
O. Besides being secretary of the sub- 
section on hospital pharmacy of the Amer- 
ican Pharmaceutical Association she also 
is instructor at Ohio Northern University, 
Ada, O. 

Raised in a country drug store, Miss 
Landeen’s father, one brother and herself 
are graduates of the College of Pharmacy, 
University of Minnesota, all under the same 
dean, now Dean Emeritus F. J. Wu ling. 
After getting her B.Sc. at Minnesota she 
got her M.Sc. at the State University of 
Montana where she was graduate assistant 
while doing graduate work. She is the 
corresponding secretary for the Ohio So- 
ciety of Hospital Pharmacists. 





In instances where items are trade- 
marked or controlled by patent rights, 
the controlled title has been placed in 
parentheses after the U.S.P. title in 
order to provide for their ready iden- 
tification. It is well for the hospital 
pharmacist to note that the policy of 
the U.S.P. is not to include trade- 
marked titles in the U.S.P. unless 
these have been dedicated to the pub- 
lic. 

Familiar Hospital Items 


Among familiar hospital items will 
be found the following: (1) Am- 
phetamine (Benzedrine); (2) Bis- 
muth Sulpharaspehnamine (Bismar- 
sen) ; (3) Butabrobenz Sulfate (Bu- 
tyn Sulfate) ; (4) Butyl Aminoben- 
zoate (Butesin); (5) Menadione 
(Vitamin K_ activity); (6) Mer- 
cuphylline (Mercupurin) ; (7) Mer- 
salyl (Salyrgan); (8) Neostigmine 
Methyl Sulfate (Prostigmin M.S.) ; 
(9) Neostigmine Bromide (Prostig- 
min Bromide); (10) Quinacrine 
(Atabrine); (11) Supranel Cortex 
Extract (Cortin); (12) Tetracaine 
Hydrochloride (Pontocaine Hel) ; 
(13) Tribromethanol (Avertin), this 
latter with Amylene Hydrate official 
also as a vehicle, and the sex hor- 
mones, Estrone in oil and Testo- 
sterone propionate. A study of the 
U.S.P. XII and N.F. will reveal sev- 
eral more familiar products. 

Official for the first time in the 
Pharmacopoeia is Insulin, listed and 
described in three forms: (1) Insulin 
Injectable, (2) Insulin Crystalline, 
(3) Protamine Zinc Insulin. The in- 
clusion of this vital product in the 
U.S.P. is made possible by the re- 
cent release of insulin from the pat- 
ent control of the Insulin Committee 





of the University of Toronto. Its re- 
lease places the product under the 
strict control of the U.S.P. Revision 
Committee and Board of Trustees and 
under the supervision of the U. S. 
Food and Drug Administration of the 
Federal Security Agency. Every lot 
must be thoroughly tested and con- 
trolled by the maker and meet stand- 
ards and tests of Federal authorities. 


Extensively Used in Hospitals 


The inclusion of new dosage forms 
in the U.S.P. XII and new dosage 
forms of some drugs official in U.S.P. 
XI brings into the medical armamen- 
tarium several very important prod- 
ucts which find extensive use in the 
hospital. These include Digitalis in 
three forms: (1) Injection, (2) Tab- 
let and (3) Capsule; Injectable 
Epinephrine in two strengths, Estrone 
in Oil, Progesterone and Testosterone 
Propionate are the sex hormones for 
injection with dosage defined in official 
language. The significance of these 
new dosage forms and others not 
herein mentioned means that drug ad- 
ministration is finally shaping itself 
into an orderly and comprehensive 
system. 

Important changes in the assay of 
two of our most important and most 
widely used drugs should be empha- 
sized by the hospital pharmacist be- 
fore the therapeutics committee for 
the benefits of the entire staff. These 
relate to the assays in Digitalis and 
Fluid Extract of Ergot. 

The U.S.P. XII has dropped the 
assay for Fluid Extract of Ergot since 
it has been found that the assay does 
not properly evaluate the water solu- 
ble alkaloids of ergot. Tablets of Er- 
gonovine maleate, for some time an 
important hospital drug, is a new dos- 
age form for the oxytoccic alkaloid of 


ergot. The U.S.P. has provided for 
its standardization by _ biological 
means. 


Explains Confusion Over Digitalis 


The cat has replaced the frog as 
the assay animal for standardization 
of Tr. of Digitalis, U.S.P. XII. The 
controversy regarding this very im- 
portant drug is one of long standing. 
Every hospital pharmacist should be 
prepared to discuss with the medical 
staff the reasons for this confusion. 
It should be pointed out that Tr. of 
Digitalis U.S.P. XII will be weaker 
than Tr. of Digitalis U.S.P. XI but 
stronger than Tr. of Digitalis U.S.P. 
X. The U.S.P. XI Tincture of Digi- 
talis was claimed to be 50 per cent 
stronger than that of the U.S.P. X. 
The reason for this was the difference 
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“The foetus seen coiled in situ within the 
uterus, at about the seventh month of 
gestation,” as shown in ‘The Principles 
and Practice of Obstetric Medicine,”’ by 
David D. Davis, a classic of 1836. 


PITOCIN 







STARTING 
FROM SNUFF 


Since the first recorded statement on stimulation 
of contractions of labor by means of snuff, as 
advised by Celsus about 25 A.D., the oxytocics 
used have been many and varied. The advent of 
Pitocin* in 1928 provided the obstetrician with 
an oxytocic of unusual scope and notable 
advantages. 


Pitocin consists of the oxytocic principle of the 
posterior pituitary gland with practically none of 
its pressor principle. Therefore, it causes no ap- 
preciable rise in blood pressure. A favorite prep- 
aration for stimulation of the uterine musculature 
in uncomplicated obstetrics, Pitocin has special 
advantages in eclampsia, hypertension, and 
nephritis. 


The purity of Pitocin and its exceedingly low pro- 
tein content minimize the possibility of reactions. 
From the angle of uniformity, potency standard- 
ization — in every way —Pitocin is the No. 1 
pituitary oxytocic. 


Pitocin (alpha-hypophamine) finds wide use for: 
medical induction of labor, stimulation of the 
uterus, in properly selected cases, during labor, 
and prevention or control of postpartum 
hemorrhage. *Trade Mark Reg. U. S. Pat. Off. 


A product of modern research offered to the medical 
profession by 


PARKE, DAVIS & COMPANY DETROIT, MICHIGAN 
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in the unit used to standardize the 
tincture of the U.S.P. XI. The 
U.S.P. XI tincture was intended to 
be about 25 per cent stronger than 
that of the U.S.P. X and was so an- 
nounced but just how much smaller 
a dose of it the physician should pre- 
scribe no one seemed to know for 
sure. 

The U.S.P. X, official until 1936, 
assayed digitalis by the frog method 
using ouabain as a standard and ad- 
justed to an equivalent of 600 mgm of 
digitalis per kilogram (amount re- 
quired to kill a frog). The ouabain 
standard was dropped by the U.S.P. 
XI in order to conform to the stand- 
ards adopted by the Health Commit- 
tee of the League of Nations for meas- 
uring the strength of digitalis. This 
was intended to make one U.S.P. digi- 
alis unit equal to one International 
Unit and Tincture of Digitalis was 
required to possess 1 U.S.P. unit 
per cc. 

This change necessitated an in- 
crease in potency from 25 per cent to 
30 per cent above that of U.S.P. X 
preparations. There was widespread 
disagreement with the U.S.P. Refer- 
ence Standard Digitalis Powder, 
many claiming that the use of the 
0.745 factor (0.745 Gm. equal to 1 
Gm. original International Reference 
powder ) resulted in preparations hav- 
ing 150 per cent potency of U.S.P. X 
preparations (or 50 per cent 
stronger). Many physicians were fa- 
miliar with studies made on digitalis 
previous to 1936 which were based 
on U.S.P. X potency and did not un- 
derstand the U.S.P. XI changes. 


Develop New Reference Powder 


A new reference powder has been 
developed and has been adjusted to 
the potency of the International Ref- 
erence Powder. It is expected that 
U.S.P. XII preparations will have the 
potency that U.S.P. XI preparations 
were intended to have—namely 125 
per cent strength of the U.S.P. X 
preparations. It is most probable 
that all U.S.P. XII preparations of 
digitalis will state on the label the 
differences existing in the two dosage 
forms, so that dosage may be regu- 
lated accordingly. Since there are 
U.S.P. XI stocks of Tr. of Digitalis 
on hand in many pharmacies, it be- 
hooves the hospital pharmacist to rec- 
ognize existing differences in strength 
and advise staff niembers in order that 
dosage adjustments may be made. 

One of the provisions of the min- 
imum standards for a Hospital Phar- 
macy requires the supervision by the 
pharmacist of the purchase, storage 
and distributien of drugs and hospital 
supplies. The addition of certain 
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items to the U.S.P. XII would seem 
to indicate that the hospital pharma- 
cist 1s the logical person to assume this 
responsibility. These supplies are in 
addition to medicines, chemicals and 
other drugs needed to operate the 
pharmacy. They include surgical 
and laboratory needs and in the new 

U.S.P. they are listed as: 

Calcium Sulfate Bandage. 

Sterile Adhesive Plaster. 

Gauze Absorbent. 

Gauze, Adhesive Absorbent. 

Gauze Bandage. 

Surgical Silk. 

Surgical Silk Sterile. 

Suture Surgical, Synthetic and Ster- 

ile. 

9. Diagnostic Reagents: Phenolsul- 
phonthalein and Sulfbromthalein for 
Injection. 

10. Soda Lime. 


Hospital Pharmacies Must Be Ready 

The hospital pharmacy has always 
included in its stock adequate supplies 
for emergency needs. Emergencies 
arising in a nation at war are greatly 
increased. Hospitals strategically lo- 
cated in industrial areas or those sec- 
tions of country liable to attack from 
air or sea must be ready at all times 
to care for the casualties of war. Pre- 
dominating cases will be burns and 
shock resulting from burns, loss of 
blood or fright. 

Particularly significant and timely 
is the inclusion in the U.S.P. XII 
and N.F. VII of solutions and pastes 
which have proven effective in caring 
for these types of cases: Solution of 
Tannic Acid U.S.P. for burns, Rosan- 
iline U.S.P., a dye often employed in 
a triple dye mixture in treating a cer- 
tain degree of burn. Pectin Pastes 
N.F. Effective in the management 
not only of indolent ulcers but also 
for older infected burn cases. The 
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N.F. has devoted an entire section to 
the preparation of laboratory re- 
agents and stains which serves as 
another means of extending the phar- 
macist’s usefulness to his institution. 

Special emphasis should be placed 

on Blood Plasma, and Whole Blood 
official for the first time in the U.S.P. 
which opens a specialized department 
for the hospital pharmacy—the blood 
and plasma bank. Every hospital 
pharmacist should be informed on this 
subject and prepared to manage one. 
Significantly enough, the U.S.P. Re- 
vision Committee must have antici- 
pated the valuable service which the 
hospital pharmacist can render in 
blood plasma therapy—in war and in 
peace. 
Significance of Hospitals 

Many other changes have marked 

the rapidly changing picture of drug 
therapy. Never before has there been 
a Pharmacopeeial revision so admira- 
bly suited to the needs and purposes 
of hospital pharmacy. The signifi- 
cance of the U.S.P. XII and N.F. 
VII for the hospital pharmacist can 
best be summarized as follows: 

1. Promotes therapeutic rational- 
ization and resultant economy 
in hospital operation. 

2. Stimulates hospital pharmacy 
research. 

3. Makes the pharmacy the source 
of information on important 
changes in drug assay and drug 
administration. 

4. Makes purchase of hospital 
supplies in addition to drugs, 
the pharmacist’s responsibility. 

5. Guarantees position of hospital 
pharmacist as valuable aid in 
public health control and war- 
time emergencies. 


Scientific Medicine Requires 
Modern Equipment in Hospitals 


You can’t do scientific medicine 
without scientific equipment, there- 
fore a hospital must keep its equip- 
ment up to date in order to meet this 
need. Attendants at a sectional meet- 
ing of the X-ray department at the 
Catholic Hospital Association conven- 
tion in Chicago, June 15-19, were 
thus advised by M. J. Hubeny, M.D., 
director of the department of roent- 
genology, Cook County Hospital, 
Chicago, who presided over the dis- 
cussion. (See Page 27 for notice of 
Dr. Hubeny’s recent sudden death.) 

Dr. Hubeny was keenly aware of 
the limitations due to the war emer- 
gency, however, not only in the field 


of equipment but also in matters of 
personnel. He foresees a period when 
the only solution will be a greater out- 
put of work by technicians. 

Whether a hospital should have a 
radiologist depends, of course, on the 
volume of work in that hospital, he 
said. He made it clear, however, that 
because this activity involves the use 
of large apparatus it will not operate 
properly without capable personnel. 
More than 200 diseases are treated 
with X-ray and radium, he said. 


Work Not Glamorous 


There is nothing glamorous about 
the work, he pointed out, although 
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COWMOMCY Measures... 


NOW is the time to plan your budget on the basis 






of a drastically reduced cost of parenteral fluids. 


Nae - So accurately ...so safely ...so inexpensively, 
can hospitals, today, prepare and store sterile 
solutions in any desired quantity, that a major 
percentage of funds normally expended on solu- 
tions can either be saved,—or diverted for the 
purchase of other essential needs. 














NOTE — 
Fenwal Container-dispensers and 
TEL-O-SEAL hermetic closures can be 
reused repeatedly. They provide for 
safe storage under perfect vacuum... 
indefinitely. 


MACALASTER BICKNELL COMPANY 


243 BROADWAY * CAMBRIDGE, MASSACHUSETTS 
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SOLVES a problem for school of 
nursing and the hospital. Hereto- 
fore school of nursing forms were de- 
vised solely for records of student 
nurses. 


Here are five essential forms, cover- 
ing every important detail, simple 
and adaptable for any school of 
nursing or hospital. They are 
AUTHORITATIVE and cost less than 
your own specially printed forms. 


Application Blank 
Personal Interview 
Physical Examination 
Service Evaluation 


Summary of Service Evaluation 
e 


A NEW SERIES OF 
TWO-SIDE FORMS 


Including Nurses Records, Progress 
Notes and Physicians Orders are 
now available. Printed on both 
sides to conserve paper and filing 
space. 
lower the quality of the case history 


These new forms do not 
in any way. 


Write for samples and prices. 











B 7-42 
WE HAVE A 
STANDARDIZED 
PHYSICIANS’ agi 
RECORD co. FOR EVERY HOSPITAL 


PURPOSE 





The Largest Publishers of 
Hospital and Medical Records 


161 W. Harrison St. Chicago, Ill. 
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there have been tremendous improve- 
ments in the apparatus used since 
1895. The radiologist must have a 
knowledge of anatomy and all the 
other things a doctor knows but he 
also must know his limitations. Two 
important qualities for the radioiogist, 
he believes, are an interest in medicine 
and the ability to get along with peo- 
ple. 

Opportunities in the field of roent- 
genology are large, he indicated. He 
noted that tests for the national board 
are rather stiff but also very fair and 
there are not enough of those who 
pass to fill available positions. He 
pointed out that some roentgenolo- 
gists travel miles handling their work 
in various hospitals. 

In view of the possibility of a low- 
ering of standards in the field because 
of present personnel shortages, Dr. 
Hubeny expressed the belief that it is 
a good thing technologists have or- 
ganized to maintain standards. Where 
the roentgenologist is situated in a 
smaller hospital it simply means that 
he will be required to do more of the 
tasks connected with his department. 


Auxiliary Help Has Limitations 

As far as auxiliary help in the X- 
ray department is concerned Dr. Hu- 
beny recognizes the limitations here. 
“You're not going to take on novices 
because they can do a lot of damage 
in the dark room,” he pointed out. 
You may start them at clerical work 
but they first must be impressed with 
the real responsibility of their work. 
He mentioned the value of acknowl- 
edging the contributions of assistants. 

It was agreed that the larger the 
institution the more places in which 
auxiliaries can be used. If techniques 
are reasonably well developed and 
there is a relative constancy in opera- 
tions auxiliaries may be trained to 
work in the dark room. 

With present-day shortages in es- 
sential supplies Dr. Hubeny noted the 
particular need for conservation of 
equipment. Save tubes by throwing 
off the switch promptly, he urged. 
Take care of cables and keep stress 
and strain away from them. He ob- 
served that insulation materials may 
be very difficult to get. He gave the 
results of a check with manufacturers 
in which he found that aluminum and 
stainless steels are unavailable for 
equipment. “Hospitals don’t rate any 
too high in priorities,” he said, “and 
we'll get our needs after government 
needs have been saturated.” 

Warns Against Hoarding 

There are no restrictions on films 
yet, he noted, but added a warning 


against hoarding for fear shortages 
may be created. This also holds true 
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Exterior of new five-story wing of Mary Fletcher 
Hospital, Burlington, Vt., opened to the public a 
Hospital Day celebration 


part of its National 





in chemicals. Admitting that there 
isn’t much waste in a radiology de- 
partment he expressed the belief that 
the best road to economy is to have a 
plan developed with conservation in 
mind. 

The organization of X-ray techni- 
cians was approved by Dr. Hubeny 
as a way of maintaining not only 
standards but recognition. He urged 
all possible education for those in the 
field and pointed out the important 
place of roentgenology in hospitals. 

Following a discussion the sisters 
present gave unanimous approval to 
the proposal that the Catholic Hos- 
pital Association officially approve na- 
tional registration of the technical 
staff in Catholic hospitals. 





B. McDermott Heads 
N. Y. Hospital Group 


Bernard McDermott, Long Island Col- 
lege Hospital, has been elected president 
of the Greater New York Hospital As- 
sociation. Other officers are: first vice- 
president, John H. Hayes, Lenox Hill 
Hospital; second vice-president, Dr. 
Morris Hinenburg, Brooklyn Jewish 
Hospital; secretary, William B. Seltzer, 
Bronx Hospital, and treasurer, George 


F. Holmes, Memorial Hospital, re- 
elected. 
Ogden Plans Hospital 

A 200-bed government-sponsored hos- 


pital is being planned for Ogden, Utah. 
The Dee Memorial Hospital, also in Ogden, 
has applied for priorities for construction 
of a 200-bed addition. 


Army Seeks 20,000 More 
Doctors by January | 


To meet the demands created by its 
rapid expansion, the Army is preparing to 
enroll 20,000 additional doctors by Jan. 1, 
1943. 
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New Invalid Chair 
Guided by One Hand 





invalid wheel chair to be 


The newest 
added to the line of Everest & Jennings, 
1032 North Ogden Drive, Los Angeles, 
Cal., can be steered, guided and propelled 


with one hand. The company’s chairs, 
which are constructed of steel tubing, fold 
to a width of 10 inches from a width of 
24% inches. They weigh 34 pounds. 


Devises Water System 


Scale Preventive 

Prevention of scale, elimination of “red 
water” and corrosion control is promised 
in institutional water systems, air © condi- 
tioning units and mechanical washing equip- 
ment with a new product called Micromet, 
just introduced by Calgon, Inc., Pittsburgh, 
Pa. A glassy sodium phosphate, crushed 
and sized, it can be fed into the main 
water-inlet line to provide treatment for 
an entire small system. It also may be in- 
troduced into a branch feed-water line to 
provide treatment for specific pieces of 
equipment. 


New Paint Primes, 


Seals and Finishes 

A new paint product that primes, seals 
and finishes on any interior surface in one 
coat has been developed by the American- 
Marietta Company, 43 E. Ohio Street, Chi- 


cago, Ill. The paint, which is called Valdura 
Singlekote, combines the hiding power and 
economy of water-type paints with wash- 
ability, durability and performance of oil- 
type coatings. 


Beef Blood Plasma 


Tests Favorable 

Substitution of beef blood plasma for 
human blood in transfusion tests on 2,600 
prisoners in Massachusetts resulted in 
favorable reactions in all but seven of the 
voluntary guinea pigs, according to experi- 
ments by researchers at the Harvard Med- 
ical School. Exact details of the process 
were not divulged and it may be several 
months before the experiments, begun 18 
months ago, are finished and a report on 
the findings sent to the Office of Scientific 
Development and Research in Washington. 
Meanwhile medical authorities are urging 
that persons continue to donate blood to 
the Red Cross banks pending completion 
of the beef blood plasma experiments. 

Plans are reported under way for the 
establishment of beef-blood receiving sta- 
tions at stockyards throughout the country. 


Develops Sponges 
Made from Chamois 





Anticipating a war-time sponge short- 
age, Tamms Silica Company, 228 N. La- 
Salle Street, Chicago, Ill., has developed 
sponges of chamois, made in two sizes for 


professional and general use. One type 
consists of small pieces of chamois sewed 
into a cluster. Another design, called a 
mesh and wool sponge, consists of sections 
of select natural wool sponges enclosed in 
a soft absorbent net. 
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Coffee Brewer Made 
With Rubber 





The coffee brewer has met the rubber 
shortage by substituting a ground glass 
seal, according to the Cory Glass Coffee 
Brewer Company, Chicago. The two 
ground glass surfaces meet and a practical 
seal is formed. In addition the upper glass 
is of a new, shock-treated type, making for 
added durability. 


Radiator Traps and 
Valves Born of War 


Radiator traps and valves which con- 
form to the simplification and conservation 
programs of the war have been developed 
by Warren Webster and Company, Cam- 
den, N. J. The line features cast iron 
bodies and bonnets in natural finish for 
painting after installation. Nickel and other 
plating are eliminated. Brass formerly 
used in trap and valve bodies, caps, nuts 
and nipples is conserved. 


Devises New Glass 
Insulating Material 


A cellular glass, made up of thousands 
of tiny airtight cells and weighing only 
one-fifteenth as much as ordinary glass, 
has been introduced by the Armstrong 
Cork Company, Lancaster, Pa., as an addi- 
tion to its line of low temperature insulat- 
ing materials. It will be known as Arm- 
strong’s Foamglas. Impervious to water, 
the new product also is fireproof and 
waterproof. 
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Ceramic Grease Traps 
Save Critical Metal 





A grease trap made of vitreous glazed 
earthenware, replacing the former cast iron 
unit, has been developed by J. A. Zurn 
Mfg. Company, Erie, Pa. The only metal 
used on the new interceptor is for cover 
clamps and pipe connections, but 2% of 
the metal formerly used in these units. 
The new interceptor uses the same basic 
“flotation” principle as was used before. 


« 
Introduces Heavy Duty 
Gas Range Line 


A new line of extra heavy duty gas 
ranges has been introduced by the Ameri- 
can Stove Company, 4301 Perkins Avenue, 
Cleveland, O., under the name of Magic 
Chef. The fry plates of the new units are 
constructed to aid speed and: evenness of 
heating and improved heat refractory radi- 
ants are used for increased radiation. 


Devises Blackout 
And Shatter Screen 





Following a series of explosion tests the 
Research Products Corporation, Madison, 
Wis., has developed a blackout and shutter 
screen which not only stops the passage of 
light through windows but, in case of air 
raids, prevents glass from flying through 
the air in case bombs fall in the vicinity. 
The screen is made of materials porous 
enough to allow air to pass through but 
sieves out the shattered glass. 
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Offers Blackout 
Window Ventilator 


An electric, blackout window ventilator 
to meet the demand for room ventilation 
during air raid alarms and blackouts has 
been devised by the Clay Equipment Cor- 





poration, Cedar Falls, lowa. The ventilator 
fits any size window; no tools are required 
to install it, and the fan is 914 inches in 
diameter. 


’ 


Devise Dehumidifier 
For Cabinets 

A new cabinet type dehumidifier has 
been devised by the General Air Condition- 
ing Corporation, 4404 Appleton Street, Cin- 
cinnati, O., known as the Water-Sorber 








Dry-Cabinet. Intended to keep drugs and 
valuable instruments protected from ex- 
cessive moisture, the device is also reported 
to prevent mold, mildew and dampness and 
reduce attendant odors. 

The excess moisture is absorbed from 
air by the Water-Sorber dehydrating chem- 
ical cubes. Circulation of dry air through- 
out the cabinet is provided by a flue that 
runs up both sides to the top of the chemi- 
cal unit. The cabinet, made of wood, is 34 
inches high, 38 inches wide and 14 inches 


deep. 





WITH THE 


A first aid chart, listing common injuries 
and how to identify them, which begins 
with the advice, “call or send for a doctor 
immediately,” was published by Bauer & 
Black-Curity, Chicago, in Fourth of July 
advertising in Life and Collier’s. The chart 
is being offered to the public in reprint 
form at cost. 

* 

Miss Rebecca Shapiro has resigned from 
the New York City Department of Health 
to become head of the bacteriological de- 
partment of Foster D. Snell, Inc. She will 
have charge of bacteriological research and 
animal experimentation as well as micro- 
biological investigations on vitamins and 
routine types of work. 


e 
Frank E. Wolcott, Jr., has been named 
vice-president in charge of sales of the 
Silex Company, Hartford, Conn. Charles 
H. Newman, formerly western sales man- 
ager of the Silex Company, has been named 
sales manager with headquarters at the 

factory in Hartford. 


The War Production Board has removed 
the prohibition against the use of mohair 
for drapery, upholstery and _ bedspread 
fabrics, announces Goodall Decorative Fa- 
brics, New York City. 

@ 

The Chamberlain Engineering, Ltd., a 
unit of the United States Stoneware Com- 
pany, Akron, O., has just purchased the 
business and mechanical rubber goods fac- 
tory of the Lower Rubber Mfg. Co., Ra- 
venna, O. M. S. Lower, former president 
of the Lower Company, will be general 


SUPPLIERS 





W. C. Nichols, left, vice-president of Johnson 
& Johnson, receiving from Rear Admiral Ross 
T. McIntire the Navy "E" burgee for excel- 
lence in production at the New Brunswick, 
N. J., plant. The Chicago plant also received 
a Navy "E" award at a similar ceremony 





manager of the plant which will be oper- 
ated as the Lower Rubber Mfg. Division. 


Harry C. Beaver has been elected presi- 
dent of Worthington-Gamon Meter Com- 
pany to succeed the late E. T. Fishwick. 
Mr. Beaver also is president of the Worth- 
ington Pump and Machinery Corporation. 
R. R. Anderson, treasurer and manager of 
Worthington-Gamon Meter Company, has 
been elected vice-president and director, 
continuing to serve as treasurer. 
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1223. “Physician’s Reference Book of 
Emergency Medical Service,” a  268- 
page paper-covered volume without ad- 
vertising published by E. R. Squibb & 
Sons as a public service to physicians 
and surgeons in the Emergency Medical 
Service of the U. S. It comprises chiefly 
excerpts from medical literature, largely 
British literature, presenting the practi- 
cal experience and lessons acquired in 
handling civilian war casualties. 


1222. A booklet describing Biolac, a 
liquid modified milk designed to assure 
optimal infant nutrition, has been pub- 
lished by the prescription products divi- 
sion of the Borden Company. 


1221. The June 1 issue of “Hospital 
Merchandise News,” published by Will 
Ross, Inc., devotes two pages to sur- 
gical instruments. Leaflets also have 
been released on hospital furniture, 
dishes, bedside service bottle, wooden- 
ware and miscellaneous equipment. 


1220. “Take It Easy, Doctor” is the 
warning at the top of a card to be hung 
in the operating room. It then shows 
how to remove rubber gloves. It is re- 
leased by the Wilson Rubber Company. 


1219. A three-page letter of comment 
on current conditions as they apply to 
hospitals has been released by Sharp 
& Smith, Hospital Division, of A. S. 
Aloe Company, over the signature of 
Howard F. Baer, president. 


1218. A booklet entitled “A Scientific, 
Accurate Certified Analysis of Curdolac 
Special Diet Foods” has been released 
by the Curdolac Food Company. 


1217. “Keep ’Em Flushing” is the 
title of a new 16-page manual on flush 
valve maintenance just issued by the Im- 
perial Brass Manufacturing Company. 


1216. Vocational guidance film strips 
and student manuals are discussed in 
leaflets being distributed by the Society 
for Visual Education, Inc. 


1215. The May issue of “The Marlite 
Dealer,” issued by Marsh Wall Prod- 
ucts, Inc., is devoted to war construction 
with Marlite. 


1214. A leaflet has been issued by the 
W. H. Anderson Company, describing 
Colonel Toulmin’s new book on the Law 
of Foods, Drugs and Cosmetics. 


1213. Some factors affecting wash- 
room practice are discussed in a leaflet 
released by thé Philadelphia Quartz 
Company. 
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Request to HOSPITAL MANAGE- 
MENT will bring these new folders and 
latest information about equipment 
and supplies. Ask for them by number 
for convenience. 


1212. A folder, third of a series, dis- 
cussing the war-time status of zinc, has 
been released by the New Jersey Zinc 
Company. 


1211. An illustrated bulletin has been 
released by Thermo Cuber Co., Inc., de- 
scribing its line of devices for making 
cubes from blocks of ice with a grid 
warmed by water. 


1208. Abbott Laboratories has just 
released a mailing piece of unusual dis- 
tinction describing Nembutal-C for use 
in pre-operative sedation, obstetrics and 
in insomnia. Another mailing piece de- 
scribes Beclysyl for use in all cases re- 
quiring the parenteral administration of 
dextrose in saline. 


1205. Hospital Service Book and Cat- 
alog No. 5 has just been issued by John- 
son & Johnson, showing in 64 pages and 
covers with numerous half-tone illustra- 
tions, the latest information concerning 
both surgical dressings and _ sutures. 
Charts are included illustrating and de- 
scribing the processes in the manufac- 
ture of all of these items, with sugges- 
tions for efficient and economical use. 
There is a chapter on ‘Organization 
and Operation of the Central Surgical 
Supply Department.” Copies are free to 
hospital and nurse executives, including 
industrial hospitals, as well as dealers. 


1204. Your Hospital and You is the 
name of a booklet released by Parke, 
Davis & Co., containing National Hos- 


which have appeared in magazines since 
1934. 


1202. Foster G. McGaw, president of 
the American Hospital Supply Corpora- 
tion, is offering, without cost, printed 
cards with the motto, “Keep pleasant 
every morning till 10 o’clock—the rest 
of the day will take care of itself.” An- 
other mailing piece reveals that a plasma 
bank refrigerator will be announced soon. 
An eight-page leaflet describing various 
hospital supplies also has been released. 





1201. Better floor products for floor 
maintenance are described in a booklet 
released by Consolidated Laboratories. 


1200. “The Importance of Oxygen 
Cylinders” is the subject of an article in 
the April issue of “Oxy-Acetylene 
Tips,” publication of the Linde Air 
Products Company. 


1199. Eight leaflets released recently 
by Abbott Laboratories cover such sub- 
jects as Myalete, Abbott’s antimycotic 
powder; sodium sulfathiazole anhy- 
drous; sulfathiazole cream 5%; epine- 
phrine in oil; ascorbic acid, U.S.P.; cal- 
cium pantothenate; mannitol nitrate 
and Stilrone. 


1198. Drapery, slip cover and uphol- 
stery fabrics for hospital use are revealed 
in a collection of printed designs re- 
leased by Will Ross, Inc. 


1197. The Hussmann refrigeration 
line is described in a large folder just 
released by the Allied Store Utilities 
Company. The March 31 issue of the 
“Hussmann - Ligonier Humid-I-Coiler” 
devotes a page to hospital installations. 


1189. A 20-page catalog section pre- 
senting operating room equipment in 
stainless steel has been issued by S. 
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POSITIONS OPEN 


NURSES, TECHNICIANS, DIETITIANS, 
physicians, nurse superintendents and in- 
structors—we can help you secure posi- 
tions! Zinser Personnel Service, 1547 
Marquette Building, Chicago, Ill. 


TWO COUNTY HOSPITALS | seeking 
trained personnel; Civil Service status 
with retirement privileges: Anaesthetist, 
$1740-$2040; Laboratory Technician, $1200- 
$1860; X-Ray Technician, $1860-$2040; 
Graduate Nurse, $1200-$1500. For com- 
plete information write The Personnel 
Board of Jefferson County, Alabama, 
Room 520 Courthouse, Birmingham, Ala. 


ADMINISTRATORS — (a) Experienced 
nurse administrator for approved 200-bed 
hospital located in large Eastern city; 
minimum salary, $250. HM7-1, Medical 
Bureau (Burneice Larson, Director), 
Palmolive Building, Chicago. 


SUPERINTENDENT OF NURSES — (a) 
General 240-bed hospital located in New 
York metropolitan area; 90 students in 
school of nursing; $2400, maintenance. 


ASSISTANT SUPERINTENDENT OF 
NURSES—Position involves responsibility 
for nursing service: 300 beds; salary, $150, 
maintenance; East. HM7-3, Medical Bu- 
reau (Burneice Larson, Director), Palm-— 
olive Building, Chicago. 


INSTRUCTORS—(a) Nursing arts; 500- 
bed hospital with university affiliations; 
salary open, non-resident privileges; 
South. (b) Nursing arts; 110 students in 
school; 300 beds; $150; Southwest. (c) 
Nursing arts; immediate appointment for 
qualified candidate; $130; West. (d) Sci- 
ence; open September ist; college school 
ot nursing; salary open; midwest. (e) 
Science; 500 beds; attractive salary to 
qualified candidate; New England. (f) 
Medical teaching supervisor; vacancy in 
400-bed university hospital; eight-hour 
day; $115, maintenance; Southwest. 


SUPERVISOR OF NURSES—For private 
60-bed psychiatric hospital; starting sal- 
ary, $150, maintenance; New _ England. 
HM7-6, Medical Bureau (Burneice Larson, 
Director), Palmolive Building, Chicago. 


SUPERVISORS—(a) Surgical floor; post- 
graduate or college work in teaching and 
administration required; $120, mainte- 
nance; 225 beds; Ohio. (b) Communicable 
disease; candidate must have degree, 
teaching ability; salary open; children’s 
hospital, university affiliation; West. (c) 
Obstetrical; large department averaging 
240 deiiveries monthly; degree preferred; 
600 beds; $175, laundry; Midwest. (d) Op- 
erating room; large department consist- 
ing of 11 operating rooms; 400-bed hos- 
pital; college work required; $135-$150, 
maintenance; Southwest. (e) Pediatric; 
400 beds; $125-$135, non-resident privil- 
eges; West. (f) Psychiatric; will have 
supervision of attendants; private 60-bed 
sanitarium located in resort section; sal- 
ary open; Great Lakes area. HM7-7, 
Medical Bureau (Burneice Larson, Direc- 
tor), Palmolive Building, Chicago. 


SURGICAL NURSES—(a) For small in- 
dustrial hospital maintained by several 
mining companies; general supervision re- 
quired; $125, maintenance. HM7-8, Medi- 
eal Bureau (Burneice Larson, Director), 
Palmolive Building, Chicago. 


GENERAL DUTY NURSES — (a) Gen- 
eral 500-bed hospital, graduate staff; $115, 
meals; California. (b) Vacancy on ob- 
stetrical floor; 150 beds; $90, maintenance; 
New England. (c) For small industrial 
hospital; will be assigned to alternating 
day and night services; $100, mainte- 
nance; Southwest. HM7-10, Medical Bu- 
reau (Burneice Larson, Director), Palm- 
olive Building, Chicago. 


























$125-$150, maintenance; South. (c) Ex- 
perienced, for approved 100-bed hospital; 
$165-$190, no accommodations; California. 
(d) Approved hospital of 150 beds; three 
anesthetists employed, alternate calls; 
$140, maintenance; Illinois. HM7-11, 
Medical Bureau (Burneice Larson, Direc- 
tor), Palmolive Building, Chicago. 


RECORD LIBRARIANS—(a) To take 
charge of department, three medical sten- 
ographers employed; newest equipment; 
general approved hospital, 275 beds; 12,- 
000 admissions annually; salary open, 
maintenance optional; California. HM7- 
12, Medical Bureau (Burneice Larson, Di- 
rector), Palmolive Building, Chicago. 


DIETITIANS—(a) Chief dietitian; well- 
equipped modern hospital averaging 200 
patients; must be qualified to reorganize 
department completely; wil have privilege 
of selecting own assistants; must be ex- 
perienced in teaching; $175-$200, includ- 
ing meals, laundry; California. (b) Out- 
standing woman to head dietary depart- 
ment, 500-bed hospital; must be qualified 
to direct large staff; salary open to dis- 
cussion. (c) Nutritionist; in addition to 
A.B. or B.S. degree must have one year 
of graduate academic credit qualifying in 
community nutrition; two years’ experi- 
ence as nutritionist in public health 
agency or similar organization required; 
interesting position; state department of 
health; $200. HM7-14, Medical Bureau 
(Burneice Larson, Director), Palmolive 
Building, Chicago. 

DIRECTOR OF NURSING: College de- 
gree; experience. 750-bed general hos- 
pital; large school of nursing. Salary 
$250, maintenance. (b) 175-bed_ hospital, 
mid-western industrial city; salary $200. 
Interstate Hospital and Personnel Bureau, 
232 Bulkley Building, Cleveland, Ohio. 


SCIENCE INSTRUCTOR: Also Nursing 
Arts Instructor; Sisters’ hospital, western 
states. Salaries $135-$150. Interstate Hos- 
pital and Personnel Bureau, 332 Bulkley 
Building, Cleveland, Ohio. 

NURSING ARTS INSTRUCTOR: College 
education; woman of mature years; large 
city, California. Salary open. Interstate 
Hospital and Personnel Bureau, 332 Bulk— 
ley Building, Cleveland, Ohio. 


ADMINISTRATIVE DIETITIAN: One as- 
sistant; 150-bed mid-western hospital. 
Salary $125, increase, full maintenance. 
Interstate Hospital and Personnel Bureau, 
332 Bulkley Building, Cleveland, Ohio. 


POSITIONS WANTED 


DIETITIAN. Young, recent graduate. 6 
months’ hospital experience. Non-A.D.A. 
Mildred Wand, 937 Vine St., Camden, N. J. 


CONSULTANTS 


CHARLES S. PITCHER, F.A.C.H.A., 
Hospital Consultant. Rome, Pennsylvania. 
Telephone Rome 42 F 111. CONSTRUC- 
TIVE, PERSONNEL SURVEYS AND 
GENERAL EXAMINATIONS. 


FOR SALE 


FIRE ESCAPES—Spiral or Tubular Slide 
Type. More than 5,000 in use. Approved 
by Underwriters’ Laboratories. 

POTTER MANUFACTURING CORP., 

6110 N. California Ave., Chicago, Ill. 

NAME BARS FOR NURSES—Samples 
on request. C. B. Dyer, 234 Massachusetts 
Ave., Indianapolis, Ind. 


HOSPITAL ACCOUNTING 


















































ANESTHETISTS—(a) Must be willing to 
do some nursing; 40-hour week, eight- 
hour duty; large Ordnance Plant; $165, 
Southwest. (b) For new and modern 
300-bed hospital; give all anesthetics; 


Installation of systems, yearly audits, 
help on accounting problems by special- 
ist in hospital accounting for many years. 
Robert Penn, C.P.A., Co-author of Penn- 
Ward System, 39 S. LaSalle St., Chicago. 
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